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The shortest route in oral androgen therapy— 
by-passing the liver 
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With Metandren Linguets the transmucosal absorption of methyltestos- Prec 
terone permits direct passage into the bloodstream—by-passing the in- hype 
activating action of the liver and destruction by the gastric contents. — 
The response to Metandren Linguets approximates that of injected seldc 
androgen. in o1 
Metandren Linguets for buccal or sublingual administration provide Wit 
methyltestosterone about twice as potent, per milligram as unesterified year 
testosterone.! ond 
Metandren Linguets also provide —economy for the patient » convenience any 
for doctor and patient + freedom from fear of injection « easily adjusted, | 
uniform dosages. As 
red 


Metandren Linguets are supplied in tablets of 5 mg. (white, scored) and 
10 mg. (yellow, scored); bottles of 30, 100 and 500. 


® ® 
ME IZIAN DREN LINGUETS 


1. ESCAMILLA, R.F., AN R N, G.S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950. 

METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA 

LINGUETS © (TABLETS F M AL AB RPTION CIBA) & I B A 
SUMMIT, Ne de 


2/2031M 





Improvement in 67 to 72% of patients 





with hypertensive heart disease’ 


Together with significant reductions of elevated 
blood pressure in 80 per cent of outpatient hyper- 
tensives,' Methium therapy may result in substantial 
improvement in cardiac symptoms and signs.':?:* 
Precordial pain, ventricular strain, heart failure and 
hypertrophy may all respond to careful treat- 
ment.'?* Actual myocardial damage, however, 
seldom shows any improvement (only 8 out of 44 
in one study'), 


With continued management, up to or beyond a 
year, blood pressure may be reduced and stabilized, 
and cardinal symptoms arrested or reversed, without 
any increase in dosage.1 


As blood pressure is reduced, and even without 
reduction, hypertension symptoms have regressed. 


Methium’ 


Retinopathy may disappear; headache, cardiac fail- 
ure and kidney function may improve. 


Methium, a potent autonomic ganglionic blocking 
agent, reduces blood pressure by interrupting nerve 
impulses responsible for vasoconstriction. Because 
of its potency, careful use is required. Pretreatment 
patient-evaluation should be thorough. Special care 
is needed in impaired renal function, coronary 
disease and existing or threatened cerebral vascular 
accidents. 


Bibliography: 


1. Moyer, J. H.; Miller, S. I., and Ford, R. C.: J.A.M.A. 152:1121 
(July 18) 1953. 


2. Moyer, J. H.; Snyder, H. B.; Johnson, I.; Mills, L. C., and 
Miller, S. I.: Am. J. M. Sc. 225:379 (April) 1953. 


3. Kuhn, P. H.: Angiology 4:195 (June) 1953. 
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NEW NATIONAL RESEARCH 


COUNCIL STANDARDS* 


for vitamin therapy in stress situations 


THERAPEUTIC 
NUTRITION 





Emphasizing that regular 
vitamin intake is essential to 
productive health and that 
stresses such as disease and 
injury profoundly affect nutri- 
tional requirements, the 
Committee on Therapeutic 
Nutrition of the Food and Nu- 
trition Board* recommends 
standard vitamin formula- 
tions for both maintenance 
and therapeutic dosage. In 
Panalins and Panalins-T, 
Mead Johnson & Company 
makes these authoritatively 
recommended formulations 
available to the medical pro- 
fession. 


Each Panalins-T capsule sup- 
plies: 


Thiamine................10 mg. 
Riboflavin... ees yO 
Niacinamide . -100 mg. 
Calcium pantothenate 20 mg. 
Pyridoxine Perr. of 
oo: eee ee 
Ascorbic acid..........300 mg. 
Vitamin By2..... ....4- meg. 


1 or 2 capsules daily. 
Bottles of 30 and 100, 





tig 


N.R.C. STANDARD THERAPEUTIC VITAMIN CAPSULE 


Panalins-T supplies im- 
portant water-soluble vita- 
mins in the high therapeutic 
potencies needed to pro- 
mote optimal recovery from 
disease or injury. Since the 
body cannot store appreci- 
able amounts of these vita- 
mins, regular provision 
of generous amounts is 
essential. 


to safeguard and maintain vitamin nutrition 


N.R.C. STANDARD MAINTENANCE VITAMIN CAPSULE 


Each Panalins capsule supplies: 


Thiamine S . 2 mg. 
Riboflavin fre £ 
Niacinamide.... 20 mg. 
Ascorbic,acid 50 mg. 
Calcium pantothenate 5 mg. 
Pyridoxine... 0.5 mg. 
Folic acid 0.25 mg. 
Vitamin By2.. . 2 mcg. 
Vitamin A se eeees 5000 units 
Vitamin D ...400 units 


1 or 2 capsules daily. 
Bottles of 100 and 500. 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. MEAD | 


Panalins supplies protective 
potencies of ten vitamins 
needed for maintenance of 
the good vitamin nutritiones- 
sential to productive health. 


ol 
“* Therapeutic Nutrition, 
itt Th ti 





on 
Nutrition, Food and Nutri- 
tion Board, Publication 234, 
National Research Council. 
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your hay-fever patients 
will prefer 


-PYRONIL 


Fiury 


quaut® 


nestak 
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AND 


COMPANY 


PYRROBUTAMINE COMPOUND, LILLY) 


to any other 


antihistaminic 


‘Co-Pyronil’ affords 
rapid relief 


—within fifteen to thirty minutes 
complete relief 
prolonged relief 

with fewer side-effects 


—rarely causes sedation, even on high dosage 














Maximt Duration of Eff Percent of Guinea Pigs Subjected toa 
Ae 
5 10 15 
PYRONIL 13.3 
PRODUCT A amma 3.5 
PRODUCT B @ eS 
PRODUCT C Sammars 4.1 
PRODUCT D 8.1 








DOSE: 1 or 2 pulvules every eight to twelve hours. 





NEW 
SUSPENSION 


CO-PYRONIL 


Taste-tested and approved by the Junior Taste Panel. 
Each teaspoonful of suspension is equivalent to 
half the formula contained in one Pulvule ‘Co-Pyronil.’ 


*Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 


° INDIANAPOLIS 6, INDIANA, U.S.A. 
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TREVIDAL 


the Ideal Antacid for the Treatment 
of Hyperacidity, Gastritis, and Peptic Ulcer 


Fast Action 


Trevidal tablets provide fast relief 
for they disintegrate completely in 
less than a minute. 








Protective Coating 


Regonol, a unique vegetable gum, 
assures a mucilaginous protective 
coating to irritated stomach 
surfaces. 








Prolonged Effect 


Egraine, a special binder from oat 
flour, plus a balanced formula of 
antacids assures prolonged antacid 
activity. 











BALANCED FORMULA 


aluminum hydroxide gel, dried . . . . . 90mg. 
calcium carbonate. . . . . . . . . 105mg. 
magnesium trisilicate. . . . . . . . 150mg. 
magnesium carbonate. . . . .. =. . 60mg. 
BE “wi aoweatie @ibnte « « 3:40 ee 
a 


In each tablet, this balance of slow- and fast-acting antacids 
designed to avoid constipation, diarrhea, and alkalosis. 
Prescribe Trevidal in boxes of 100 tablets, specially stripped 


for easier carrying. 
*Trade Mark t{Cyamopsis tetragonoloba gum 





Organon INC. > ORANGE, N, J. 














Papers and authors you will meet 
in the August issue 


ht ee et ee tS 


The incidence of Carcinoma of the 
Lung has risen so sharply that its 
detection has become the responsi- 
bility of the entire medical profes- 
states surgeon Frederick F. 
3oyce of New Orleans, Louisiana. 
Treatment, radical 
pneumonectomy, is curative and at 
tended by a mortality within reason. 
The present problem is diagnosis, 
which can be resolved only by an 
ageressive routine in which explor- 
ation of the chest is regarded as a 
diagnostic procedure, when other 
measures fail to establish diagnosis 
within a reasonable time. 


sion, 


consisting of 


e 

Lumbar sympathectomy, peripheral 
sympathectomy, thrombectomy, 
thromboendarterectomy, and local 
amputation at the level of the fore- 
foot or toes constitute the present 
operative armamentarium of the 
surgeon in the treatment of arterio- 
sclerosis, write Rutherford S. Gil- 
fillan and James D. Berry of the 
Department of Surgery, University 
of California School of Medicine in 
Diagnosis and Surgical Treatment 
of Arteriosclerosis. In acute arterial 
obstruction, immediate action is 
needed or thrombosis may spread to 
shut off collateral circulation and 
lead to greater tissue ischemia. In 
chronic states of peripheral arterial 
insufficiency, however, surgery is 
done only after careful study of the 
patient and evaluation of expected 
results. 

surface-active 


Renal excretion of 


with 
the processes of growth, develop- 
ment, and senescence. Emanuel 


agents is closely correlated 


Revici and Robert A, Ravich of the 
Institute of Applied Biology, Brook- 
lyn, New York, made a study of 
Surface Tension of Urine in Old 
Age in a group of 23 inmates of an 
old people’s home, who were 70 to 
87 years of age. They found tension 
values significally elevated in all 
cases above those found in healthy 
young adults, indicating a minimal 
quantity of surface-active substances 
excreted. They suggest that this may 
be related to the decreased enzy- 
matic activity within the tissues as- 
sociated with old 


age. 


Cervical Erosion in the Woman Past 
40 should receive the same diagnos- 
tic consideration as it does in the 
woman of childbearing age, and 
must be considered pathologic until 
proved otherwise. Walter J. Reich, 
M. William Rubenstein and A. Mark 
Doswald, of the Department of 
Gynecology, Cook County Hospital, 
Chicago, describe various diagnostic 
technics and stress the importance 
of a cytologic study on all older 
women at the time of gynecologic 
examination. They give instructions 
in electrocauterization, recommend 
ed as the treatment of choice in 
cases of benign erosion. 
@ 

For these and other articles, reviews, 
abstracts, and special features, read 
every issue of Geriatrics. 
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Gericaps 











IN EACH 


eeeeeese 
ececeeeoed 


TRULY THERAPEUTIC PLUS 
LIPOTROPIC DOSAGE 











Ascorbic acid 12.5 mg. 
Chitin aoiAS ooo ee 240 mg. RDO | eaten ccsenssnsnvotacios rexdeesae ti meicsreaaronee - mg. 
(equivalent to choline dihydrogen To prevent and correct the capillary 

citrate 500 mg.) fault frequently encountered. 

BUD) iss scxsstuaceveceusdercoseeserepeteain anion 200 mg. 

mes ~~ VOB Po ssiciskconcssesccscosesvavsvenscte 1000 units 
To assure your patients more effec- Thiamine hydrochloride .. . Img. 
tive lipotropic therapy with much MS TNNIN Foxes cach cits Cecscsucsvestessreonaaeeenees 1 mg. 
greater freedom from gastric disturb- So hee 4 mg. 


ance, the Gericaps formula provides 


ee ¢ Pyridoxine hydrochloride .............. 0.25 mg. 
synergistic proportions of choline and : 
: “ : > os Calcium pantothenate ............scseesees Img. 
inositol to afford lipotropic activity 
approximating one gram of choline To compensate for shortages in fat- 
dihydrogen citrate. restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 


SHERMAN Laboratories 


er OLOGICAlLs e NAR MA cea cacaen 


winosor OETROIT 15 MicH 








By increasing bile secretion with Ketochol® and controlling 
sphincter of Oddi spasticity with Pavatrine®, a free flow of bile 


is instituted with resultant symptomatic improvement. 


Conservative, Effective Medical Management 
of Chronic Gallbladder Disease 


The ketocholanic acids in Ketochol stimulate the 
flow of hepatic bile and flush the bile ducts. Anti- 
spasmodic medication, as provided in Pavatrine, 
diminishes gastrointestinal irritability and, by relax- 
ing the sphincter of Oddi, effectively reduces symp- 
toms of colic. This therapeutic program offers 
rational, conservative therapy in gallbladder dys- 
function. 

That the four bile acids present in Ketochol relieve 
biliary stasis is even more definitely proved by their 
use in the diagnosis of nonvisualized gallbladders. 
After the administration of Ketochol, repeat 
cholecystograms permitted! correct diagnoses. 

In conjunction with the foregoing medication, 
proper diet, adjusted intake of milk and cream and 
mental relaxation are important. 

The average dose of Ketochol is one tablet three 
times daily with or following meals. The average 
dose of Pavatrine or Pavatrine with Phenobarbital 
is one or two tablets three or four times daily as 
needed. G. D. Searle & Co., Research in the Service 
of Medicine. 





1. Berg, A. M., and Hamilton, J. E.: A Method to 
improve Roentgen Diagnosis of Biliary Diseases with 
eS. Bile Acids, Surgery 32:948 (Dec.) 1952. 
Gallbladder and ducts. 


Modern conception of liver cell. 








Ampulla of Vater and sphincter of Oddi. 
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DECHOLIN van Belladonna 
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Dosage: One or, i 
p ‘ r, if necess 
Tablets three times al two Decholin/ Belladonna 


Composition: E 

sg : Each tablet of 

contains Decholi of Decholin/B 

and ext. of take (dehydrocholic acid goed $9 

id onna, Ye gr. (equivalent to ti 4 gr., 
ie 


ELKHART, INDIANA 


Ames Company of Canada Ltd, I oronto 4184 
’ ’ n 
t} 


























| SSS Sann eee Cn ENON a é ast aa anentenaenatmansneenseiinn astnestainaninn eeneneni 


BEFORE TREATMENT AFTER TREATMENT courtesy of authors* 


Profound and prolonged relief of pruritus ani 
TOPICAL OINTMENT OF 


g few 


One 


(HYDROCORTISONE ACETATE, MERCK) 


ACETATE 


RESULTS: Topical Ointment of HYDROCORTONE Acetate (2.5%) was 
used to treat 29 patients with severe non-specific intractable pruritus ani. 
“Only three patients failed to derive lasting benefit from this treatment.” 





“Perhaps the most interesting feature . . . is the small amount of ointment 
necessary to produce and maintain a beneficial effect.”” Furthermore, the 

ointment “. . . is not painful, does not soil clothing, and has no odor.” 
*Alexander, R. M. and Manheim, S. D., J. Invest. Dermat. 
21: 223-225, October 1953. 

OTHER INDICATIONS: Non-specific pruritus vulvae and _ scroti, ee 
atopic dermatitis and contact dermatitis. 
SUPPLIED: Topical Ointment of HYDROCORTONE Acetate, 1% and aay = Pay nach cota 
2.5%, 5-Gm. tubes. 

a 


HYDROCORTONE is the registered trade-mark of Merck & Co., Inc. for its brands of hydrocortisone. 
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Meat... 


and the Dietary Treatment 
of Gastrointestinal Disorders 


A recent study points out that patients with peptic ulcer, ulcerative 
colitis or regional enteritis can effectively utilize good quality protein from 
animal sources.* Protein hydrolysates apparently are less effectively 
utilized than intact protein. 


In patients with uncomplicated peptic ulcer on regimens providing 
intact animal proteins the patterns of amino acid excretion in urine and 
feces were similar to those in normal subjects. In patients with ulcerative 
colitis or regional enteritis the increased output of nitrogen and amino 
acids in the feces was attributed to loss of intestinal secretions, inflamma- 
tory exudate, and blood. Although the patients utilized intact animal 
proteins effectively, the authors suggested that an intake of more than 
one gram of dietary protein per kilogram of body weight might be useful. 


On the basis of this study a dietary plan recommended for treatment 
of gastrointestinal disorders provides at least one gram, of protein per 
kilogram of body weight, but preferably more. Meat constitutes one of 
the important sources of animal protein in the plan. 


In dietotherapy, meat serves many important physiologic and nutri- 
tional functions. Its appetizing flavor animates the desire to eat and 
promotes good digestion. Meat is easily and almost completely digested. 
Its high content of protein provides goodly amounts of all the essential 
amino acids well supplemented with others. Meat also contributes valu- 
able amounts of many B vitamins and of essential minerals, especially 
iron, phosphorus, and potassium. 





*Kirsner, J. B.; Brandt, M. B., and Sheffner, A. L.: Diet and Amino Acid Utilization 
in Gastrointestinal Disorders, J. Am. Dietet. A. 29:1103 (Nov.) 1953. 






The Seal of Acceptance denotes that the nutri- @fccx 
tional statements made in this advertisement 0m im 
are acceptable to the Council on Foods and  Qgigy: 


Nutrition of the American Medical Association. Orr 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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NEW- 
a sheer 


elastic stocking 
that gives 


perfect support, 
too 


Bauer & Black De Luxe nylons exert 
therapeutically correct pressure 
from ankle to thigh—yet look like 
fine hosiery on the leg. 


You can be sure your patient will fol- 
low the elastic stocking regimen you 
prescribe when she wears Bauer & 
Black Sheer De Luxe nylons. They 
are truly inconspicuous—so sheer 
that your patient can wear them 
without overhose. 

And you can be sure she’s getting 
correct support, too. Bauer & Black 
Elastic Stockings are fashioned to 
the shape of the leg to assure proper 
remedial support at every point. 
Pressure diminishes gradually from 
ankle to thigh, gently speeding ven- 
ous flow. 

Fashionable light shade won’t dis- 
color. Light and cool. Easy to wash. 
Quick drying. Open toe for freedom 
and comfort. 

You make certain of both correct 
support and patient cooperation when 
you prescribe Bauer & Black stock- 
ings. That’s why more doctors pre- 
scribe them than any other brand. 


[BAUER & BLACK) 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Illinois 
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FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pressure 
is adjusted to leg contours, avoid- 
ing undesirable constriction. 
Pressure decreases gradually 
from ankle up, thus gently speed- 
ing circulation. 
Shading indicates correct pressure 
pattern of Baver & Black 
Elastic Stocking. 





























EACH GEVRAL CAPSULE CONTAINS: 
Vitamin A , 5000 U.S.P. Units Mhiamine Hydrochloride (B,;)..5.0 mg Ca Pantothenate** 
(125% MDR) (500% MDR) 

Vitamin D 500 U.S.P. Units Riboflavin (Bz) 5.0 mg. (250 MDR) 

»m ) . 

125% MDR) Niacinamide , .15.0 mg. 

Vitamin By2 1.0 microgram lie 1.0 mg 
as present in concentrated extractives Folic Acid . mg. 


from streptomyces fermentation Pyridoxine Hydrochloride (Bg) 0.5 mg. 


5.0 mg. 


Choline Dihydrogen Citrate **100.0 mg. 
Inositol ** i 50.0 mg 
Ascorbic Acid (C) 50.0 mg. (166% MDR) 
Vitamin } 

(tocophery! acetates) ** 10.0 Units 
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“Me retire? Call me back 
in about 10 years!” 


Help oldsters keep the zest for living 
with these Lederle geriatric aids 


Vitamin-Mineral Supplement Capsules 
Vitamin-Mineral Supplement Liquid 


Vitamin-Mineral-Protein Supplement Powder 


<a) 


Vitamin-Mineral-Hormones Capsules 
the complete geriatric line 


LEDERLE LABORATORIES DIVISION 


> 
AMERICAN Cyanamid company PEARL RIVER, NEW YORK 


(Continued) 


oy ee 25.0 mg. Boron (Na2B407* 10H20) **. 0.1 mg - 8 heer er 0.5 mg 
Iron (FeSO4). .10.0 mg. (100% MDR) Copper (Cu) ** ee 1.0 mg. **The need for these substances in 
Jodine (KI)... .0.5 mg. (500% MDR) Fluorine (Cak2)**.. were human nutrition has not been 
Caleium (CaHPO,).........145.0 mg. ee . 
19% MDR) Manganese (MnQg)**....... 1.0 mg. established 
Phosphorus (CaH PO,) 110.0 mg Magnesium (MgO). ........- 1.0 mg. MDR—Minimum daily requirement 
14.65% MDR) Potassium (K2804) ; . 50 mg. for adults. 
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How much en joyment can your 








“7 7 atia ~ 7 fe? 
geriatric patients get from life? 


Of course, with the help of a good well- 
balanced diet, your older patients can be 
healthier and more active. That problem of 
diet is where Gerber’s can be of tremendous 
assistance to you. 

First of all, Gerber’s variety is wide enough 
to allow for your patient’s “foibles” about 
food—some of them built up over years and 
years. Yet that same variety gives you good 
prescription selectivity. 

To help provide both the known and “un 
known” nutritive factors, all of Gerber’s 
Strained and Junior (Chopped) Foods are 
specially processed to retain natu- 4 
ral food values to the maximum 
possible by modern methods. 
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Added encouragement to stay- 
ing with your prescribed regi- 
men—Gerber’s “‘Special Diet 
Recipes.” They offer a tempting 
range of easy-to-make dishes for 
many tastes. FREE COPIES of 
this booklet, with recipes based 
on Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue 
Diets. Just write on your letterhead to Dept. 
JG7-4, Fremont, Mich. 
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Gerber’s BABY FOODS 


4 CEREALS @ 60 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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We believe you'll agree that 


















most of them are rather good. 
Still, we hope you'll try 
Gantrisin 'Roche'...because 

this single sulfonamide is 
soluble in both acid and alka- 
line urine...because it has a 
wide antibacterial spectrum 

ee ea impressive clinical back- 
ground...and, above all, because 
it's so well tolerated by most 


patients. 


Gantrisin -- brand of sulfisoxazole 
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There is a new form of synthetic 
narcotic analgesic... less likely 
to produce constipation than 
morphine... indicated for relief 
of severe or intractable pain -- 


LEVO-DROMORAN TARTRATE ROCHE’. 











one dose 
lasts 














? to 4 weeks 








Trademark Reg. U.S. Pat. Off. 


Each ce. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 

Chlorobutanol 5 mg. 

Cottonseed Oil q.s. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per ce. available in 1 ce. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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Improved stability in parkinsonism therapy 


Orally administered Parsidol has produced fa- 
vorable responses in 60-80% of patients with 
widely varying parkinsonian symptomatology.! 
Either alone or in combination with adjunctive 
therapy, Parsidol is effective in controlling 
symptoms of parkinsonism such as akinesia, 
tremor, spasm, festination, sialorrhea, oculogy- 
ric crises and extrapyramidal hypertonicity.? 

Parsidol alone has demonstrated its clinical 
superiority over comparable .agents.2 When 


combined or rotated with such drugs as atropine 


and dextroamphetamine, Parsidol’s effective- 
ness may be increased, widening its usefulness 


and lending greater stability to therapy. 


Available in 10 mg. and 50 mg. tablets in 
bottles of 100 and 500. Trial supplies and 
complete information on Parsidol will be sent 


promptly when requested. 


References: 

1. Gallagher, D. J. A., and Palmer, H.: 
49:531 (Oct.) 1950. 2. Sigwald, J.: Presse méd. 
(Sept. 17) 1949. 3. Timberlake, W.H., and Schwab 
New England J. Med. 247:98 (July 17) 1952 


New Zealand M. J 
59:819 
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PARSIDOL 


HYDROCHLORIDE 


Brand of N-(2-diethylaminopropyl)phenothiazine hydrochloride 


WARNER-CHILCOTT 
~Libowaitonios 


NEW YORK 
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Faster Pain Relief 


«tn BUFFERIN- 





AS ASPIRIN 





ACTS TWICE AS FAST 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 











Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
and Bufferin 
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stomach and into the blood stream. ¢ 
Actual chemical determinations show a 
that within ten minutes after Bufferin o 
is ingested blood salicylate levels are ¢ _ 
higher than those attained by aspirin ft . 
in twice this time.’ 

MINUTES 10 


20 30 
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A 106 TABLETS c 
NTACID ANALGES! 





AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100. Tablets scored for 
divided dosage. 


DOES NOT UPS 
THE STOMACH 


ET 





Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 






doses 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 


20:480, Oct. 1951 


In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin) .” 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.” 





















Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 


s INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 

i aches and pains, discomfort of colds and minor injuries. Particularly 

ea useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 
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to reverse and prevent 
further liver damage and 
hepatic cirrhosis 

(so common in alcoholism) 
METHISCHOL* increases phos- 
pholipid turnover, reducing 
fatty deposits and fibrosis, 


stimulating regeneration of 
new liver cells. 


as a protective aid against 
atherosclerosis and 
coronary impairment 


METHISCHOL helps reduce 
elevated cholesterol levels and 
helps lower chylomicron- 

Hy eXe)an}ieice)ame-hales-m ce) 7-1cel-male)gnnt-1B 


*methischol is given with a high 

re} de) ¢-t a Pimealele|-1¢-]4-Mmer- 1a ele) ah yele-1 em 
low fat diet; supplementary vitamin 
B complex, psychiatric aid, etc. 


ive) @t-t-laale)(-1-ie- Tale] 

detailed literature write 

u. Ss. vitamin corporation 
PNaiisl-4celsto mela) am me] ele) e-) col al-s-mmel ii (el4) 
250 East 43rd Street, New York 17, N.Y. 
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DAVOL 
MAKES LIFE EASIER... 


... for invalids who need rubber 
rings and cushions. All shapes, 
all sizes, all types—for relief from 


pain and for general ease. 


Davol comfort is built in—with 
fine materials, skilled workmanship 


and seventy-nine years’ experience. 


Here is a trio of Davol invalid 
cushions to insure extra comfort 


for your Geriatric Patients. When you 


EAR, ELBOW OR HEEL CUSHION: 
Oval. Outside diam. 8” x 10”, inside 
diam. 1%” x 2%”, inflated. Red 
rubber, No. 6707. 


want quality, specify Davol. 


INVALID RINGS: All rubber, red. 
HORSESHOE CUSHION: 16” diam., No. 462..12” diam. No. 466..16” diam. 
horseshoe-shape, cloth-inserted rubber, No. 464..14” diam. No. 468..18” diam. 
red, No. 476. 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 








NOW... 


(irystoserpine 


All the Valuable Hypotensive and Sedative 
Properties of Rauwolfia Serpentina 





Crystoserpine—chemically pure crystalline reserpine obtained from Rau- 
wolfia serpentina—exerts the valuable hypotensive, sedative, and brady- 
crotic actions characteristic of this important hypotensive agent. Yet it 
possesses the distinctive advantages of chemically pure substances: uniform 
potency and freedom from inert impurities and less active alkaloids. 


IN MILD, MODERATE, AND LABILE HYPERTENSION 


Crystoserpine usually suffices as the sole therapeutic agent in the less severe 
forms of essential hypertension. It is especially effective when emotional 
agitation is a factor. Blood pressure is adequately reduced and subjective 
relief is impressive. 


IN SEVERE, FIXED, OR CHRONIC HYPERTENSION 


When clinical trial for 60 days demonstrates that a more profound hypo- 
tensive response is required, the desirable action of Crystoserpine constitutes 


a good base on which to add the influence of a second, more potent drug. 
Crystoserpine decreases the dosage needs of the latter and reduces the 
incidence of reactions to it—a synergistic relationship. 


SIMPLE DOSAGE PLAN 


The initial dose is 3 to 4 tablets (0.75 to 1.0 mg.) daily for 30 days, then 
1 to 2 tablets (0.25 to 0.5 mg.) daily. Hypotension is a rare exception and 
there are no known contraindications. Crystoserpine is supplied in 0.25 mg. 
scored tablets. 














When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 


beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 


longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 ¢ 


April 22) 1950. 








| | 

| Postum, Dept. G-7, Battle Creek, Mich. | 

| (© Please send me without charge or obligation | 

| reprints of Blood Sugar Studies published | 

| in the A.M.A. Journal. | 

ez Please send me a Professional Pack of | 

| PosTUM containing 12 sample-size packages. | 

NAME_ 2 ee Se or = Re 

| ADDRESS rs ee ee ne Se | 
Sewn oe 

Offer expires Dec. 31, 1954. Good only in Continental U. S. A. 
A Product of General Foods | 








; Rheumatoid . ; 
Arthritis ae 


The hormone o therapeutic 
of choice — h al results with 
“... highly 2 h + hydrocortisone 
effective in = f ) were almost 
suppressing the pa. invariably more 
activity of the eg gratifying than 
disease and... y ® _ had hitherto 
maintaining ao 3 been 


Tiadot Fl py] ne 
diicaly : : 
established 
indications 
for 
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Cortril 


brand of hydrocortisone 1a b | & [ S 


the hormone crag pcos 10 ne ig 
that is anti-rheumatic ee ee 
anti-allergic Sana Tone Omen 


e CORTRIL Acetate Aqueous Suspension 
a nti ” | if fla mM mM a {0 ry for intra-articular injection 
CORTRIL Acetate Ophthalmic Ointment 
CORTRIL Acetate Ophthalmic Suspension 
with TERRAMYCIN® Hydrochloride 


ee references: 1. Boland, E. W., and Headley, 
Pfizer) PFIZER LABORATORIES, Brooklyn 6, New York 2 danone, 033 Akeuy SOE 
Division, Chas. Pfizer & Co., Inc. March, 1954. 
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lf you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 


..you would tind it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


JE OINIDI RB Ob 


KONDREMUL Plain —containing 55% 
mineral oil; bottles of 1 pt. 

Also available: KONDREMUL With 
Cascara (0.66 Gm. per tablespoon), 
bottles of 14 fl. oz; KONDREMUL 
With Phenolphthalein (0.13 Gm. 

per tablespoon), bottles of 1 pt. 
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COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


highly penetrant... highly demulcent... 
highly palatable—no danger of oil 
leakage or interference with absorption 
of nutrients when taken as directed 


THE E.L.PATCH COMPANY 


STONEHAM, MASSACHUSETTS 








Dependable, 


potent, safe 


therapy, in 


oe 


—for relief of pain, “’round-the-clock” 


—for retarding or reversing the 
disease process, by augmenting or 
prolonging the action of endogenous 
(or administered) ACTH and cortisone. 


—with freedom from 
adverse side reactions 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Pharmaceuticals of Merit since 1878 


SALICYLATE * PARA-AMINOBENZOATE * ASCORBIC ACID 


FORMULA: Pabalate—sodium salicylate 
U.S.P. 0.3 Gm. (5 gr.), para-aminobenzoic 
acid (as sodium salt) 0.3 Gm. (5 gr.), 
ascorbic acid 50 mg., in each yellow enteric 
coated Tablet. Pabalate-Sodium Free— 
ammonium salicylate 0.3 Gm. (5 gr.), 
para-aminobenzoic acid (as the 

potassium salt) 0.3 Gm. (5 gr.), ascorbic acid 
50 mg., inceach Persian Rose color 

enteric coated Tablet. 














BRONCHIAL AND CARDIAC 
ASTHMA 


CONGESTIVE HEART FAILURE 
PAROXYSMAL DYSPNEA 
‘EDEMATOUS STATES 


AMINODROX°- FORTE 
















FOR 
Accurate Control 


of theregad dosage, prescribe— 


synthroid: 


(Crystalline Na-L-thyroxine) 


crystalline-pure uniformly absorbed 


uniformly active a single substance 





Because Synthroid tablets contain only the 
active principle of the thyroid gland, 
individualized dosage can now be accurately 
determined and maintained 


Available in bottles of 100 tablets (scored) 
‘i om in 0.05, 0.1 and 0.2 mg. strengths 


For free sample, merely write ‘‘Synthroid™ TRAVENOL LABORATORIES, INC. 
AL \ on your Rx and mail to— 


Subsidiary of Baxter Laboratories, Inc. 
MORTON GROVE, ILLINOIS 














a potent 
peripheral vasodilator 


CIBA 


hydrochloride 
(tolazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Ine. 
Summit, New Jersey. 


Priscoline hydrochloride 
is available as tablets containing 25 mg., 
as elixir containing 25 mg. per 4 ml., 
and in 10-ml. multiple-dose 
vials containing 25 mg. per ml. 



























TO ABATE THE EDEMATOUS TIDE 


So Jow in toxicity, so effective in diuresis, 
so dependable in response, THIOMERIN 
is an agent of choice!.2 for combating 
edema. THIOMERIN’s thionated formu- 
lation affords diuresis with minimal 
mercurial toxicity—both local and sys- 
temic. These outstanding advantages, 
plus ease of administration, frequently 
permit supervised self-injection® in 
ambulatory patients . . . for convenient 


THIOMERIN 


MERCAPTOMERIN SODIUM 


edema-free maintenance and gentle, 

sustained effect.* Cardiac edema, 

nephrotic edema, hepatic edema. 

. Herrmann, G.R., and others: Texas State J. Med. 
46:75 (Feb.) 1950. 

2. Grossman, J., and others: Circulation! :508 (April) 1950. 


. Krehbiel, S., and Stewart, H.J.: J.A.M.A. 146:250 
(May 19) 1951. 

*A review copy of a fully illustrated booklet for patients, 

with step-by-step directions on subcutaneous injection, 

will be sent to physicians on request. 


SODIUM 


, acces R) 
Mercurial Diuretic for Subcutaneous, Intramuscular or Intravenous Injection  Philadeiphia2, Pa. 














addition to the menu 


when diet is restricted... 


Lakeside LIPOLIQUID - LIPOCAPS” 


when special diets are necessary, or food 


intake is limited for prolonged periods in: 


diabetes + alcoholism « geriatrics 


obesity « cirrhosis 


LIPOTROPICS are needed to prevent liver 
damage by facilitating normal fat metabolism. 
LAKESIDE LIPOCAPS and LIPOLIQUID 
provide optimal amounts of the important 


lipotropic factors to protect liver function by 


aiding normal fat mobilization and transport. 


LIPOLIQUID () 


Each tablespoonful (15 cc.) contains: 


Choline* (equivalent to 9.15 Gm. 
of choline dihydrogen citrate) 3.75 Gm. 


Vitamin By, US.P. . . 4.20 mcg. 
mow)... . : ...:. FDO we. 


* As tricholine citrate, 

Pint bottles. 

Dosage: 1 to 2 tablespoonfuls 
daily for adults. 


LIPOLIQUID is sugar- and 
alcohol-free. 


ahesicde , 
aboratortes NC. 


MILWAUKEE 1, WISCONSIN 


LIPOCAPS ==—- “shemmaass 
Each orange capsule contains: 
Choline bitartrate . . . 450mg. 
di-Methionine . . . . . 150mg. 
insite... sw. 


Bottles of 100. 
Dosage: 1 capsule three 
times daily. 

































The Discipline of 
Cancer Chemotherapy 


David A. Karuofsky, » 


HE CHEMOTHERAPY of cancer is both a visionary concept and an area 

of productive research. Little is known about it, yet in its study almost 

all the technics and knowledge of biology, chemistry, and medicine are 
used. It is still at the stage where ideas, terms, methods and objectives must 
he defined and redefined. ' 

\bout 350,000 Americans, or one in 500, develop this disease each year 
Under optimal conditions for diagnosis and therapy, surgery and _ radio- 
therapy can cure only about 50 per cent of cancer patients. 

With this limited therapeutic outlook, better methods of treatment are 
obviously needed, and there has been renewed search for drugs that will 
destroy or temporarily restrain the growth of cancer 


OBSTACLES TO CURATIVE CANCER CHEMOTHERAPY 


E. ANCER may arise from almost any tissue Of the body. Cancers do not have 
uniform biological properties, but each may show varying degrees of his- 
tological, funetional, and biochemical deviation from the normal tissue from 
which it arises. The cancer cell has no single characteristic which distinguishes 
it from other types of cells and which furnishes a primary and unified explana- 
tion of the disease. Even the definition of the disease is only descriptive : cancer 


DAVID A. KARNOFSKY, @ graduate of Stanford University School of Medicine in 1940, is 
associate professor of medicine loan-Kettering Division, Cornell University Medic 
College, associate attending meeps Memorial Hospital, and assoctate of the Sloan 

Kettering Institute for Cancer Research 




















GERIATRICS 


OBSTACLES TO CANCER CHEMOTHERAPY 
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DEVELOPMENT OF RESISTANCE 
TO EFFECTIVE THERAPY 


Fic. 1. Obstacles to the successful chemotherapy of cancer in man, 


is an unnecessary, excessive and continuing proliferation of certain cells which 
grow and spread until they produce a situation incompatible with the con- 
tinuing survival of the host. 

No universal agent has been found which is both the cause and continuing 
stimulus for the growth of cancer. In only a few tumors known to be due to 
viruses, such as the Rous sarcoma and avian lymphomatosis, have distinctive 
continuing stimuli to tumor growth been described. If a recognizable, con- 
tinuing stimulus were found to be the cause of a certain type of cancer, this 
process would probably no longer be classified as a cancer but, depending on 
its pathogenesis, would be regarded as a disease produced by an infection, a 
metabolic abnormality, or a specific deficiency. The cancer cell, because of its 
abnormal activities, must differ in some manner from normal cells, but the 
nature of this deviation is not known. The cell is not necessarily independent 
of its host, since many types of human cancers retain metabolic and func- 
tional similarities with the tissue of origin, as well as the basic properties of 
normal cells. hus, the growth of some cancers may be accelerated, modified, 
or depressed by the same factors which influence the growth of analogous 
normal tissue. 

The cancer chemotherapist has little idea which derangement in the cancer 
is the basis of the neoplastic process, and he cannot, with any certainty, decide 
the proper point for a chemotherapeutic attack. Even if he succeeds in finding 
chemicais which damage the cancer cells, there are other difficulties (figure 1 ) 
to be overcome. 


1. Cancer cells apparently have no single characteristic or defined abnormality in 
common, so that a chemical may be temporarily effective against one type of cancer 
without affecting any other type. Thus, if a chemical cure for one type of cancer were 
found, it might not work against any of the others, and, possibly, separate treatments for 
each type of cancer and, conceivably, each cancer must be found. If, however, one 
abnormality is common to all types of cancer, then cancer, as a single disease, would be 
susceptible to a universal chemotherapeutic agent. 

2. There is no consistent host-defense reaction against cancer. Even if chemicals 
were able to destroy most of the cancer cells, the few surviving cells would cause a 








THE DISCIPLINE OF CANCER CHEMOTHERAPY 





SEARCH FOR CHEMOTHERAPEUTIC AGENTS 
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Fic. 2. “Screening” program for drugs with chemotherapeutic activity against cancer in man. 


recurrence. This contrasts with the curative action of the antibiotics in infectious diseases 

while the drug interferes with the growth of the bacteria or kills most of them, the 
host has several essential mechanisms which prevent spread of the bacteria and destroy 
the wa iliac, organisms, so that a complete cure results. 

. Cancer cells can become resistant to chemicals,’ just as bacteria develop a resistance 
to sadihtokic s. A chemical may suppress the growth of cancer briefly, but some of the cells 
finally manifest resistance and begin to grow in the presence of the drug. Chemother- 
apeutic agents were found to produce remissions in acute leukemia, but the leukemic 
cells invariably developed resistance to previously effective drugs. This obstacle may 
be overcome by finding new agents against which the cells are unable to develop resist- 
ance, or by using combinations of several effective drugs. 

4. Cancer cells have most, if not all, of the properties of normal cells. Thus, chemicals 
which are injurious to cancer cells usually cause undesirable changes in normal tissues 
This damage to normal tissues or physiological processes is the limiting factor in use 
of cancer chemotherapeutic agents which are now available. 


The tremendous difficulties in cancer chemotherapy have been reviewed 
on many occasions,** and need no further comment here. An extensive 
research effort on the fundamental aspects of normal and abnormal growth 
is being made, from which may come the clues that will lead to a more ade- 


quate chemotherapy of cancer. 


EMPIRICAL AND LOGICAL APPROACHES 


I HE EMPIRICAL approach to cancer chemotherapy is sustained by the simple 
fact that effective treatments for a number of diseases, such as malaria and 
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ernicious anemia, were discovered before their pathogenesis was understood. 
dD 


Further, discovery of an effective treatment may be, in itself, an important 
contribution toward understanding the disease. 

The empirical screening program of the Division of Experimental Chemo- 
therapy of the Sloan-Kettering Institute’ ” is shown diagrammatically in 
figure 2. Chemicals, hormones, extracts of tissues, fungi, and bacteria are 
obtained from a variety of sources and tested against a number of biological 
systems responsive to substances with tumor-inhibiting or growth-inhibiting 
activity. These laboratory screening methods include testing chemicals for 
their ability to (1) inhibit growth of sarcoma 180 in mice; (2) prolong the 
life of mice with transplanted leukemia; (3) interfere with growth of a 
variety of transplanted tumors in mice and rats, including melanoma, mam- 
mary carcinoma and lymphosarcoma; (4) inhibit growth of embryonic tis- 
sues, and destroy tumors growing on the chorioallantoic membrane of the 
chick embryo; (5) selectively destroy tumor cells in tissue culture; (6) selec- 
tively inhibit certain im vitro systems and, (7) interfere with the growth of 
bacterial mutants. Substances exhibiting activity in one or more of these sys- 
tems are reviewed and tested more extensively and precisely, and, if their 
tumor-inhibiting activity is consistent, they are candidates for a preliminary 
clinical trial 

The drug is first given a pharmacological assessment in several species 
of laboratory animals, and its tolerated dosage and principal toxicological 
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manifestations determined. It is then administered, under carefully controlled 
conditions, to selected patients with far-advanced cancer. During this pre- 
liminary clinical screening, the patient is closely followed by frequent exami- 
nations and laboratory procedures, so that any favorable response or sign of 
toxicity will be detected. If there is any suggestion of a therapeutic response 
as measured by objective criteria established for each type of cancer, the drug 
is given a general clinical trial, involving its use in a variety of tumors. This 
practical assessment is conducted on a large number of patients, and the 
therapeutic activity of the new agent determined in relation to other available 
forms of treatment. 

igure 3 shows the so-called “empirical” approach of ‘the experimental 
program, and is another representation of figure 2. The outer circle describ« 
the variety of agents screened, the middle circle the methods used in screening 
these substances, and the inner circle refers to the clinical trial. 

The “logical” approach, as shown in figure 4, is the natural counterpart of 
the “empirical” and supplies the scientific support for the screening program. 
The outer circle represents the planned preparation or procurement of certain 
types of chemical and biological substances known to have some influence on 
the growth of cancer. The variety of substances that are under study are 
shown, including the steroid hormones, the antimetabolites, and the nitrogen 
mustard analogues. Extensive programs of chemical synthesis have been 
developed to produce specific chemicals, including purines, pyrimidines, 
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amino acids and vitamin antimetabolites, which may have some selective 
oncolytic properties. 

As shown in the middle circle, the compounds are tested against normal 
and neoplastic tissues, and details of their biochemical and morphological loci 
defined, such as their effects on nucleic acid or nucleoprotein formation, on 
mitotic mechanisms, and on the functional properties of specific cells and on 
blood vessels. These analysis technics are contributing to an important and 
growing area of pharmacology. The inner circle indicates why more should 
be known about the properties and behavior of each cancer type, so that the 
proper drug may be tested against it. The value of understanding the func- 
tional activities of specific cancers was evident in the development of estrogen 
for prostatic cancer, and of radioactive iodine for functioning thyroid cancer. 


CATEGORIES OF CLINICALLY USEFUL AGENTS 


= 1940, a number of substances have been found which exert a useful 
therapeutic effect on some forms of neoplastic disease in man. These agents 
do not have a highly selective effect on neoplastic cells, and doses which 
severely damage tumors are often in the range of the doses which are injurious 
to some of the normal tissues. They act in different ways,” but apparently they 
affect cellular mechanisms common to normal cells or to the normal tissue 
from which the cancer arose. The chemotherapeutic agents which are used 
against neoplastic disease in man have been classified into four groups."° 
1. General cell poisons 

These drugs interfere with the proliferation of growing cells, both normal and 
neoplastic. At excessive doses, their most important toxic action is production of bone 
marrow depression, with leucopenia, thrombocytopenia, and bleeding. The vulnerability 
of the bone marrow necessitates careful dosage control. Clinically useful drugs in this 
group include nitrogen mustard (methyl-bis (B-chloro-ethyl) amine hydrochloride), 
also known as HN2, and related compounds as shown in table 1. 





TABLE I 
Usual course of treatment Route of 
Compound Total adult dose administration 

Methyl-bis (B-chloro 

ethyl) amine HCl (HN2)!! 0.4 mg./kg. intravenous 
Triethylene melamine (TEM) !2 20-40 mg. if given over a oral 

period of one month 

Triethylene melamine (TEM) !? 0.16 mg./kg.* intravenous 
Triethylene phosphoramide (TEPA)! 1.5-2.5 mg./kg. intramuscular 
Thiotriethylene phosphoramide intravenous, 

(ThioTEPA)1!4 oral 


1,4-dimethane sulfonyloxy- 
butane (G.T.41) Myleran?® 150-250 mg. .. oral 





HN2 has been injected into the arterial supply of the tumor-bearing area in order 
to deliver larger amounts of the agent into the tumor. This technic is of great interest, 
but only occasional and temporary improvement has been obtained with HN2.16 Other 
agents in this category are radioactive phosphorus (P**), given intravenously or orally 
at doses in the range of 5 to 7 millicuries, and Urethane, usually given as 2 to 4 gm. 
daily doses, over a period of seven to sixty days or longer. 
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2. Antimetabolites 

The agents in this group are under intensive study. Cells, in the course of growth 
and functioning, require or utilize specific chemical precursors. If compounds with a 
slightly different structure are introduced, they may get into the metabolic machinery 
of the cell and injure or destroy it. In some cases, an excess of the proper metabolite 
will protect against or reverse the effects of an antimetabolite. Different cells utilize 
different precursors, and in some cases tumor cells may have somewhat different 
requirements from normal ones. A variety of antimetabolites has been prepared, but two 
are of immediate clinical interest: 

a. The folic acid antagonists, 4-aminopteroyl glutamic acid (Aminopterin) and 
4-amino N!° methyl pteroyl glutamic acid (Amethopterin) ,!7 interfere with the conver- 
sion of folic acid to folinic acid. The latter, being necessary for the production of 
available formate groups, is a critical factor in a number of metabolic processes, includ- 
ing purine synthesis. , 

b. The compound, 6-mercaptopurine (Purinethol),!8 is presumably incorporated 
into nucleic acid synthesis as an abnormal preformed purine. 

Both types of compounds have a different mechanism of action, but at excessive 
dosage in man they induce bone marrow depression. In the case of the antifolics, this is 
associated with a megaloblastic marrow. They are active by mouth. The initial dose of 
Amethopterin is 2.5 to 10 mg. per day, depending on the weight of the patient, and that 
of 6-mercaptopurine is 50 to 200 mg. (2.5 mg. per kg. of body weight). 

3 Special cell poisons 

Certain cells, in the conduct of their normal functions, incorporate or concentrate 
specific substances. If these can be rendered toxic without interfering with their concen- 
tration by the cells, enough may be taken to destroy the cells. This mechanism is used in 
destroying functioning thyroid cancer with radioactive iodine (I'*!). If the tumor can 
be shown to concentrate a tracer dose of I'8!, this ability is enhanced further by remov- 
ing the normal thyroid and by pretreating the patient with Thiouracil. A large dose 
of I'31 is then given; in favorable cases it is concentrated in the tumor and the cells 
are destroyed by the radiation.!9 As more is learned about the special properties of 
different types of tissues, other substances, given as chemicals, as radioactive isotopes, 
or as chemicals carrying radioactive isotopes, may be found which will concentrate 
satisfactorily in and destroy tumor cells. 

4. Production of hormonal alterations 

The organs dependent on sex hormone stimulation, including the prostate and breast, 
may show growth stimulation or retardation in response to changes in the hormonal 
environment. Most carcinomas of the prostate and occasional carcinomas of the breast 
also retain their responsiveness to hormonal stimulation, and, if it is suitably altered 
in the host, temporary tumor regression may be induced.2° Attempts are being made to 
modify the hormonal environment in the cancer patient by adrenalectomy and 
hypophysectomy. 

The adrenal cortical hormones show a specific inhibitory effect on some mesodermal 
structures, including connective tissue and lymphocytes, and have a remarkably specifi 
effect in some patients with leukemia and lymphomas. Such patients may be improved 
by treatment with cortisone or ACTH.?! If feasible, patients are started on large doses, 
up to 300 mg. per day. In one to two weeks, if a therapeutic response has appeared, 
the dose is decreased to maintenance levels or gradually discontinued. 


CLINICAL APPLICATIONS 
= of neoplastic disease that may respond with some regularity to chemo- 
therapeutic agents are listed in table 2. These agents are not the initial treat- 
ment of choice in most types of cancer, except the acute leukemias. They may 
be indicated after the usefulness of surgery or radiotherapy has been excluded, 
or given in combination or as an adjunct to x-ray therapy or surgery. The 
estimated value of the drug is rated as slight, meaning it has a slight and occa- 
sional action; or definite, meaning it has a consistent and predictable action 
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in most cases; or very useful, indicating it can prolong the course of the disease 
for substantial periods. 

The folic acid antagonists, 6-mercaptopurine, and the adrenal steroids are 
effective in producing temporary hematological and clinical remissions in 
acute leukemia. The disease ultimately becomes refractory to all these agents, 
but when the patient has become unresponsive to one, he may still obtain a 
remission from the others. By giving these drugs in adequate dosage, as indt- 
cated, remissions may be produced in 60 to 70 per cent of all children, and life 
prolonged one year or more in about 50 per cent. Generally, the acutely ill 
patient is started on ACTH or cortisone, the leucopenic patient on Ameth- 

1 


opterin, and the patient with a high white cell count on Purinethol. The 


] 


responsive child usually remains in good general condition during the period 





if remission. Children with acute leukemia deserve to be adequately treated, 
ince excellent results are obtained in some cases. More effective drugs may 
be found in the near future 

The results in acute leukemia in adults are not as satisfactory. Young 
idults may respond to ACTH or cortisone for brief periods, but usually 
hecome refracto ifter a single remission. Purinethol, which has produced 
remissions in about 20 per cent of adults, is the most effective agent available. 
In rare cases, the folic acid antagonists may cause a therapeutic response. In 
reneral, patient er 40 do poorly on any torm of treatment. 

Many drugs neluding those listed in table 2, produce temporary remis- 
fons in chror ivelogenous leukemia with reduction in size of the enlarged 


pleen, decrea n leucocyte count, and a spontaneous rise in hemoglobin 
level. X-ray treatment is effective. The drug of choice depends on the phy- 





Lt 
Rt LY USEFUL IN THE TREATMENT OF NEOPLASTIC DISEASE 
General value of agent 
Slight Definite Very useful 
Amethopterin 
cortisone, 
ACTH, 6MP 
Cortison 6MP 


M I er olution P TEM, 6MP 
. Myleran, HN2 
Urethane 
P52, cortisone, ‘TEM 
1 HN2, TEM 


) them I TEM, HN2 P 


HN2, ThioTEPA, Androgens, estrogen 
TEM, cortison 
ing TEM HN2 
rostat« Estrogens 


TEM 
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sician’s preference. G.T. 41 (Myleran) may be given orally and appears to be 
particularly satisfactory ; Fowler’s solution, Urethane, P** or TEM are also 
useful. When the patient becomes refractory to adequate doses of one agent, 
he usually begins to respond poorly to the others. Purinethol is a possible 
exception, since it has occasionally produced brief periods of hematological 
improvement in patients considered to be in the acute and terminal stage of 
chronic myelogenous leukemia. In chronic lymphatic leukemia, treatment 
must be given more cautiously and P* and TEM, as well as x-ray therapy, 
have been useful in producing prolonged hematological improvement and 
relieving symptoms. Usually small doses are given since these patients may be 
unduly susceptible to the bone marrow depressant effects of the general cell 
poisons. Cortisone may cause considerable shrinkage of enlarged nodes and 
an increase in the hemoglobin level, and has helped in controlling acquired 
hemolytic anemia which appears occasionally in chronic lymphatic leukemia. 

X-ray therapy is the basic method for controlling local manifestations of 
the lymphomas. HN2 and TEM have been used widely in patients with gen- 
eralized disease and systemic symptoms, such as fever, itching, and anorexia. 
Oral TEM is useful in the ambulatory patient, who may be maintained on 
this agent for many months. Remissions of several months may be regularly 
produced in Hodgkin's disease, but the patient ultimately becomes refractory 
to treatment. Chemotherapy results have been less satisfactory in lympho- 
‘arcoma and reticulum cell sarcoma, although patients with slowly progres- 
sive small cell lymphosarcoma may obtain prolonged responses. Cortisone 
may be of supportive value, and has produced tumor regression in lympho- 
sarcoma. The treatment of choice in polycythemia vera is P**, but TEM has 
also shown useful responses, and may prove to be of practical value. 

Occasionally, Urethane, cortisone, and P* have caused objective improve- 
ment and relief of pain in multiple myeloma, particularly in the early stages. 
Urethane has been most widely recommended but favorable results have not 
been uniformly obtained. 

The major therapeutic effects in the disseminated carcinomas have been 
obtained in types responsive to alterations in hormonal balance. Carcinoma of 
the prostate may be controlled for long periods by estrogens, castration, 01 
estrogen therapy plus castration, and striking objective improvement has 
heen obtained by hormone therapy in carcinoma of the breast. In young 
women, premenopausal or less than ten_years postmenopausal, castration, 
androgenic hormones, or adrenalectomy has each produced significant symp- 
tomatic improvement and objective regression of disease. This disease may 
sometimes be exacerbated by estrogen therapy, so that it must be given cau- 
tiously, if at all. In the postmenopausal patient with breast carcinoma, 
estrogens or testosterone may be particularly useful. 

Carcinomas of the thyroid, which can be shown to pick up appreciable 
amounts of radioactive iodine, may respond dramatically to therapeutic doses 
of radioactive iodine with tumor regression. Temporary relief has also been 
achieved in carcinoma of the lung,”* carcinoma of the ovary,”* and carcinoma 
of the breast with use of nitrogen mustard, TEM, or ThioTEPA. Most of 
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MEDICAL IMPLICATIONS 


ae study and treatment of cancer is no longer the province principally of 
the pathologist, surgeon, and radiologist, but is of increasing interest to the 
clinician. Just as hemodynamics, respiratory function, and renal physiology 
aining, medical students and phy- 
sicians are now concerning themselves with the factors controlling normal and 
abnormal growth, the manifestations and natural histories of different forms 
of cancer, and the mechanisms whereby endogenous and exogenous factors 
modify or destroy the growth of tumors. Cancer chemotherapy is contribut- 
ing heavily to this interest, not only by its search for new therapeutic drugs 
but by its new approach to management of patients with far-advanced or 
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Surgery in the Aged 
Frederick A. Coller, m.v., and Robert P. Dobbie, m.v. 


HE AGING PROCESS creates profound physiologic changes in all indi- 

viduals but only the degree and extent of these changes can be con- 

sidered in evaluating a patient for surgery. Our limitations must 
be those based only on physiologic rather than chronologic age.’ 

Some of the changes produced by aging are of great significance to the 
surgeon. Fibroplasia, and thus wound tensile strength, appears to progress 
at a normal rate in adult animals irrespective of age.* More probably delayed 
healing in the aged is related to nutritional deficiencies of protein and vitamin 
C rather than to a diminished capacity for fibroplasia. Normal healing will, 
of course, be interfered with by decreased tissue vascularity and the presence 
of arterial disease, particularly arteriosclerosis. 

Sclerosis of the arterial tree decreases the resistance of the entire cardio- 
vascular system. The ability to compensate for even minor blood loss or cir- 
culatory overloading is greatly diminished. The circulation is sluggish and 
prone to stagnation and openly invites arterial and venous thrombosis from 
minor cause. Failure to appreciate the dangers of hypotension and immobili- 
zation can only lead to disaster in this age group. 

The heart, lungs, liver, and kidneys will often be found to have only 
borderline function which must be improved and fortified before added insult 
of anesthesia or operation can be tolerated. 

A word should be said about preventive surgery. As Clagett,’ Durham,’ 
and others have pointed out, the high incidence of surgically curable disease 
known to be present since middle age and allowed to progress until the patient 
is forced into emergency operation in advanced age, often carries a high 
mortality. Operations of election in middle life may become operations of 
necessity in old age. 

Except for surgery of congenital anomalies, cosmetic defects, and cardiac 
the 
same in the aged as they are in any other group. Specifically” ° these might 


disease, the indications for operative intervention are, broadly speaking, 
include operations for relief of intractable pain; relief of life-endangering 
infections; facilitation of mobilization and ambulation; removal of malig- 
nancies; improvement of circulation of parts where death of the part or loss 
of function is impending ; relief of obstructive states of the pylorus, intestines, 


biliary system, and prostate; and relief of trauma or acute blood loss. 


FREDERICK A, COLLER, a graduate of Harvard Medical School in 1912, is professor and 
chairman of the Department of Surgery, Ann Arbor. ROBERT P. DOBBIE received his 
medical degree from the University of Michigan in 1946, served there as senior clinical 
instructor in surgery, is now stationed at U.S. Naval Hospital in Philadelphia. 
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PREOPERATIVE CARE 


i = ULOUS PREOPERATIVE CARE is essential. Whenever possible it is 
wise to admit the patient to the hospital several days in advance of the oper- 
ation in order to adjust to the new environment.’ He should be encouraged 
to be up and about through the day, and old friendly habits such as alcohol and 
tobacco should not be discouraged unless his condition demands it. This pre- 
operative period allows the surgeon and attending staff to gain the full con- 
fidence of the patient through kind, understanding, and optimistic attitudes." 
\ttractive diets of the high-protein, high-carbohydrate, high-vitamin type 
should be served and, if necessary, the appetite should be coaxed with wine, 
whiskey, or thiamine." '* Faulty or absent dentition may be the sole cause 
of malnutrition; thus it is important that the patient be able to eat all that is 
served him. Vitamin supplements are important and the liver should be fortt- 
hed by replacement of depleted glycogen stores. In cases of long chronic illness 
with marked weight loss and interference with normal digestion or absorption 
interval, parenteral or tube feedings may be essential adjuncts to the regular 
oral routes. The use of testosterone to aid in restoring positive nitrogen 
balance has been advocated" and may be of value in selected cases. 
Thorough evaluation of the cardiac, pulmonary, and renal status should 
he made at this time as they will in large part determine the relative operative 
risk. Bosch and associates’ have stated that any concurrent disease doubles 
the operative mortality for any given procedure. Diabetes, cardiac failure, and 
anemia should be studied and brought into full control. Frank cardiac failure 
as evidenced by the usual signs of pulmonary edema, hepatomegaly, peripheral 
edema, and dyspnea is easily recognized and promptly corrected, but we have 
recently become more impressed with the significance of what might be called 
myocardial weakness. Early evidence of such weakness can often be elicited 
from the history. The usual signs of heart failure are not present but close 
examination will show engorgement of the neck veins with the patient in the 
sitting or semireclining position. Pressure on the liver will produce or 
increase neck vein engorgement and following injection of a single dose of a 
mercurial diuretic the patient may lose 5 to 10 pounds of previously invisible 
edema fluid. Preoperative digitalization of cardiac patients not yet in failure 
may often be advisable and should be carried out well before the date of 
operation."’ The recognition and treatment of such weakness is important 
in protecting the aged from frank failure precipitated by the additional stress 
of operation. However, most cases of chronic cardiac abnormalities do well.! 
The fluid and electrolyte balance, particularly in patients with gastro- 
intestinal complaints, must be reviewed and all deficiencies corrected. Dehy- 
dration is common and must be attended to, and it should be remembered 
that the extracellular fluid space is increased with advanced age. 
Investigation of the blood with particular attention to the blood volume 
is of greatest importance.''* Recent studies in our clinic show that elderly 
patients with chronic disease, who require major operations, will generally 
he found to have a blood volume deficit of between 1000 to 1500 cc., despite 
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a normal or near normal hemoglobin, red cell count, and hematocrit. 
When this deficit is corrected by appropriate transfusion, patients 
tolerate their operations much better. 

Elderly persons are more sensitive to all drugs, especially depressants. 
Dosage should be kept small, not only because the need is less, but because 
larger doses are poorly tolerated. Only one-half to two-thirds of the normal 
adult dose is required, particularly of morphine and the barbiturates, to 
obtain the optimum desired effect.” ° Weiss” feels that Demerol in 50 mg. 
dosage produces less depression and greater pain relief and is preferable to 
morphine in this age group. The long-acting barbiturates should not be 
used in the presence of renal disease and the short-acting used cautiously if 
there is impairment of liver function. Chloral hydrate is an excellent, essen- 
tially nontoxic sedative for this age group. Scopolamine may produce a 
variety of unpredictable reactions in the elderly, while atropine is satisfactory 
and constant in its effect of decreasing reflex activity. 

The level of circulating eosinophils is a sensitive indication of 11-17 
hydroxycorticosterone activity and thus, indirectly, a measure of adrenal 
cortical function. A single isolated eosinophil count is of little value except 
in the diagnosis of acute adrenal insufficiency, when the clinical status of the 
patient warrants this consideration, and in recognition of acute Cushing's 
disease. The limitations of the four-hour ACTH-induced eosinophil response 
test have been recognized. A satisfactory eosinophil fall of 50 to 60 per cent 
or greater after administration of 25 mg. of crude ACTH, or its equivalent 
of purified ACTH, 1s not conclusive evidence of the ability of the adrenal 
cortex to continue to respond; and conversely, lack of a satisfactory response 
does not necessarily indicate adrenal insufficiency. 

In an effort to evaluate the four-hour ACTH test more completely, a 
study of the responses of 317 preoperative patients on the Surgical Service 
was conducted recently at the University of Michigan Hospital. It was 
observed that the median initial eosinophil counts in patients whose disease 
required operative treatment fell within the median range of normal subjects. 
It was further found that the eosinophil fall was 50 per cent or greater in 8&1 
per cent of the patients less than, as well as over, 50 or 60 years of age. This 
close agreement failed to show any difference in the response to a single stress 
imposed by advancing age. In another study, the course of the eosinophil 
response to a combined abdominoperineal resection was followed. Little differ- 
ence was noted in the response of 2 patients in the fifties and 2 in the seventies. 
Since there was no evidence that age altered the likelihood of a satisfactory 
adrenal cortical response to a single inducing stress, adrenal cortical hormone 


therapy in the aged seems unnecessary except for routine indications. ' 


ANESTHESIA 


Re is generally accepted that the skill and judgment of the anesthetist is of 
much greater importance than any agent or technic. We can only speak from 
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the viewpoint of the surgeon. In general, the aged patient requires less anes- 
thetic for a given procedure than does a vigorous young person. The choice 
should be based on the total physiologic status of the patient, concurrent 
disease, type of operation, and desired effect without regard to age. Preoper- 
atively, unless there is pain, it is wise to avoid the use of morphine or other 
narcotics, or, if sedation is indicated, to use an intramuscular barbiturate 
(90 mg. pentobarbital sodium one hour preoperatively in a normal adult). 
Agents which limit the oxygen supply, such as nitrous oxide or ethylene, 
should not be used except for brief periods of induction. 

Cyclopropane alone often does not give sufficient relaxation and is dan- 
gerous when the heart is irritable. It should be remembered that over digitali- 
zation may lead to heart block or significantly increased irritability of the 
heart. Quinidine is often useful when dealing with irritable hearts. Pentothal, 
like all barbiturates, depresses cardiac muscle and should be avoided as the 
sole or predominant anesthetic agent. Occasional exceptions can be made to 
quiet an apprehensive patient and superimpose sleep, in cases in which the 
burden of anesthesia is carried by another agent, but the total dose of Pen- 
tothal should be kept small and not in excess of 0.5 gm. The use of muscle 
relaxants is questionable and unwise. 

The use of spinal anesthesia has been much debated, yet our experience 
has shown it useful, desirable, and safe for operation on the bladder, prostate, 
and lower extremities, particularly in amputations in which the spinal anes- 
thesia has been limited to one leg by positioning. We do not feel spinal anes- 
thesia is a good choice for abdominal surgery and it should be avoided in the 
presence of shock, severe hemorrhage, or marked hypertension. When it is 
elected, scrupulous attention must be paid to avoid blood pressure fall, as in 
elderly patients this is sometimes followed by coronary or cerebral throm- 
bosis. Local and regional block anesthesia with just enough Pentothal to 
induce sleep is occasionally useful when such anesthesia is adequate. 

Crymotherapy (refrigeration anesthesia) has been popular in some 
clinics but has the disadvantage of requiring a tight tourniquet at or above 
the amputation site, which is often detrimental to wound healing in an area 
already deficient in arterial blood supply. Anoxia atid thermal injuries from 
such anesthesia appear to account for a 53 per cent wound breakdown. Despite 
these disadvantages, this technic may be lifesaving in some instances. 

For major procedures in which muscular relaxation is required, we prefer 
ether because it provides good relaxation and permits adequate oxygenation. 
It can be used for light or deep anesthesia as the occasion demands, without 
crippling the circulation in most cases. Nurses and physicians can be taught 
to give safe, satisfactory anesthesia with it. When the apparatus is coupled 
with an endotracheal tube, the anesthetist can deepen the anesthesia as needed, 
allowing the patient to be carried at a light level. The ether will be largely 
eliminated through the endotracheal tube by the end of the operation, and 
tracheobronchial secretions can be easily removed during and at the con- 


clusion of the procedure. These features are particularly desirable in the aged. 
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THE OPERATION 


Bince the aged are sensitive to trauma and tolerate it poorly, gentleness is 
of paramount importance.'* Rapid surgery for geriatric patients is vital, 
but should never be achieved by careless handling of tissues. Speed should 
be found in careful, detailed planning and the operation should proceed 
smoothly without interruption or wasted motion. Procedure for any given 
situation should be completely thought out in advance. In emergency situa- 
tions, only the simplest type of procedure that will preserve life and restore 
the patient to health should be considered. Staging of procedures may be of 
great value in minimizing operative trauma at any one time. Pressure on 
calves and exposed nerves and chilling should be avoided during operation. 


POSTOPERATIVE CARE 


PF iscomss rivE problems are no different from those found in the younger 
age groups except for the prevalence of nutritional deficiencies and the nar- 
rowed margin of tolerable error. The vascular tree is relatively inelastic and 
cnable to adjust rapidly to changes in blood volume. Thus, while considering 
necessary hydration in terms of insensible loss, urinary output, and fluid loss 
from drainages of various types, care must be given to the speed of adminis- 
tration and total volume of the desired solutions. Overloading adds to the 
cardiac burden and easily produces pulmonary edema, while shock states are 
induced by relatively minor decreases in the circulating blood volume. All 
blood loss must be replaced as it occurs or at the earliest possible moment, 
since even small losses are poorly tolerated. Whole blood transfusions are 
helpful at intervals throughout the postoperative course. 

Hypotension, whatever its cause, should be recognized early and treated 
promptly and vigorously because of the danger of coronary or cerebrovascular 
thrombosis. Some of the newer vasopressor substances, such as Levophed, 
have been most helpful in this regard if the hypotension is not related to unre- 
placed blood loss or hemorrhage. 

Electrolyte balance should be followed closely as elderly patients are not 
only prone to imbalance but tolerate it poorly. The sodium ion is not infre- 
quently retained and care should be taken to be sure that it does not become 
excessive, especially from administration of large amounts of salt-containing 
solutions. Parenteral administration of pdtassium is mandatory whenever 
the oral intake falls to zero for forty-eight hours or longer. 

The use of a nasal catheter provides a high concentration of desired 
oxygen, facilitates necessary nursing care and movement in bed, and avoids 
the frightening associations that patients often have with tent therapy. 

The systemic reaction to infection is often diminished. The pulse remains 
slow, temperature and white blood cell count response is slight, and physical 
signs are vague, diminished, or absent. In our experience, the so-called 
“prophylactic” use of antibiotics has been fraught with danger and is now 
discouraged. Infection is not only masked, but resistant strains of infecting 
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organisms are frequently allowed and encouraged to develop. We believe in 
the free use of antibiotics in large dosage when indicated but every effort 
should be made to find the antibiotic best adapted to combat the particular 
infection at hand. Collections of pus must still be surgically drained and it is 
our belief that infection can be combated successfully only by early appli- 
cation of sound surgical principles aided by specific antibiotic therapy. 

Adequate pulmonary ventilation is all important, especially in the early 
postoperative period. The routines of turning frequently, encouraging the 
patient to cough and breathe deeply, and use of CO: inhalations are now gen 
erally accepted and practiced. Often on the first postoperative day elderly 
patients look and feel so weak, sick, and pathetic that nurses and physicians 
are lulled into a misguided sense of kindness and fail to enforce the necessary 
care of the respiratory system. Intratracheal suction and bronchoscopy are 
helpful adjuncts and should be employed early and frequently. If necessary, 
direct control of pulmonary secretions can be obtained by use of tracheotomy. 

\s surgeons have noted, it 1s a paradox that the benefits of early ambu- 
lation were first recognized in and restricted to the aged, and only recently 
have they been applied to the younger groups. This early exercise should be 
extended to include not only movement out of bed but exercise in bed and 
specific physiotherapy for parts requiring long immobilization. 

The prevention of thromboembolism remains a problem not yet entirely 
solved. In our material, incidence of thromboembolism in persons over 50 
was found to be only slightly (58 per cent) greater than in the below 50 
group (42 per cent), while incidence of pulmonary embolism (77 per cent ) 
and fatal embolism (82 per cent) was greatly increased. 

For the prevention of such complications, there are several helpful meas 
ures in addition to early ambulation, the efficacy of which depends on the 
individual circumstances. The simplest of these is the use of elastic bandages 
applied to the legs preoperatively and continued through the postoperative 
course. Several clinics feel that this has sufficient merit to warrant its routine 
use. Calf pressure should be carefully avoided, both at the time of operation 
and in the postoperative period. If the legs are to be elevated, each should be 
placed on a single pillow, the long axis of which runs with the leg, so as to 
support the heel, leg, and thigh as a whole. One pillow placed transversely 
beneath the calves produces undesired calf pressure and can precipitate rathe1 
than prevent phlebothrombosis. Prophylactic Dicumerol, given in dosage and 
at intervals insufficient to depress the prothrombin time to therapeutic levels, 
is thought advantageous by some, and experience with some of the newer 
agents, such as Phenylindandione, suggests that further investigation may be 
fruitful. Ligation of the common or superficial femoral veins continues to be 
popular in some clinics'' and seems well indicated in selected instances. 

Klderly people often suffer from mild disturbances of micturitional fune- 
tion; women may have pelvic relaxation which interferes with normal and 
complete emptying of the bladder, and the majority of old men have abnor 


malities of the prostate gland that give rise to some degree of urinary dis 
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turbance. Most of these individuals adjust to the situation and get along 
without any need for medical assistance. Many circumstances, however, can 
upset the balance of their altered bladder function so as to cause trouble. 
Reduced perception will cause older persons to allow unnatural distention of 
the bladder to a point of complete decompensation. Thus, when old persons 
are subjected to prolonged heavy sedation or suffer from cerebral damage, 
the bladder may fill and overflow without producing pain or a sense of full- 
ness. Incontinence in this situation should be handled by catheter drainage 
until the patient recovers a more normal perceptiveness of peripheral stimuli. 

Another condition that causes alterations in urinary function is fecal 
impaction. In fact, the only presenting symptom of impaction may be urinary 
retention or dysuria with. marked frequency. Both sexes appear to suffer 
equally in this situation, indicating that it is probably a reflex disturbance 
mediated over the sacral nerves. Such disturbances may well lend to urinary 
infection, and ascending pyelonephritis of even minor degree may be the 
death blow to an ancient and scarred kidney. Use of the catheter and the 
urinary antiseptics of the sulphonamid group are helpful in prevention. 

Sedatives and narcotics should be carefully chosen and administered in 
minimum doses consistent with the effect desired. The prevention of systemic 
and respiratory depression must be considered of greater importance than the 
complete abolition of pain. 

Every attempt must be made to restore normal function at the earliest 
date. Intestinal decompression tubes should be removed, and oral feedings 
resumed as soon as possible. Food is the best stimulant for return of normal 
bowel activity in addition to its morale and nutritional benefits.* 

Incidence of postoperative complications in the aged can be expected to 
be high because of the alterations in physiology and the presence of concur- 
rent disease. In 1939, Rankin and Johnston™ reported a figure of 38.6 per 
cent of elderly surgical cases with one or more complications. More recent 
studies substantiate this incidence with figures ranging between 30 and 50 
per cent, depending on age limitations, types of operations performed, and 
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constitution of the complications in the groups studied." 
of death, the largest percentage are in the cardiovascular system. Pulmonary 
sequellae, responsible for about one-half of the deaths in a study of geriatric 
surgery in 1943 by Clagett,” now seem to be in second place with infection, 
renal failure, and thromboembolism, following roughly in that order. 


EMERGENCY SURGERY 


Tine MORTALITY for emergency surgery is twice as great as that for elec- 
tive procedures in this age group.'” Acute appendicitis, biliary emergencies, 
and intestinal obstruction are particularly lethal and even in the best hands, 
under ideal circumstances, have carried a mortality rate of close to 50 per 
cent. If the incidence of these emergencies is to be reduced, emphasis must be 
placed on preventive surgery and meticulous preoperative care. 
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The basic considerations for all surgery in elderly individuals remain the 
same but in emergency situations certain of these must be re-emphasized. The 
intolerance and sensitivity of the aged to infection, jaundice, pain, dehydra- 
tion, and electrolyte imbalance results in their very rapid deterioration in 
emergency states unless corrective steps are taken without delay. 
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CONCLUSIONS 


Physiologic age is the only logical and valid limitation to surgery. 


Elderly individuals tolerate infection, trauma, pain, depressant drugs, 
oxygen lack, dehydration, and electrolyte imbalance less well than 


the young. 


Concurrent disease is common and the surgeon must learn to work 


with it rather than allow it to contraindicate necessary surgery. 


The aged patient must be evaluated as a whole and each case must be 


individualized according to need. 


Pre- and postoperative care is essentially the same in all age groups 


but must be more detailed, and carefully superviced in the aged. 


Success in anesthesia depends more on the wise choice of the anesthetist 


than the agent. Oxygen is more important than the anesthetic agent. 


Keys to operative success are good judgment, gentleness, and speed. 


Emergency states require more urgent attention and vigorous therapy 


in the elderly than in younger age groups. 


Much of emergency surgery in the aged can be prevented if operation 


is carried out when the disease is first recognized. 


Incidence of complications will be high but many can be avoided or 


minimized by awareness of the specific weaknesses of the individual. 


From the Department of Surgery, University of Michigan, Ann Arbor, Michigan. 
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Sphincter-Preserving Operations 
for Rectal Carcinoma in the 


Geriatric Group 
R. Russell Best, M.v. 


HIS PAPER concerns the advisability of sphincter-preserving opera- 
tions for carcinoma of the rectum, rectosigmoid and lower sigmoid 
in the older age group. 

Previous to 1908, the objective in extirpation of rectal carcinoma was 
preservation of the sphincter mechanism and reestablishment of bowel con- 
tinuity except in cases with primary involvement of the anal canal. At that 
time, Miles’ altered the objective of preserving the sphincter mechanism. 
Basing his opinion on the lymphatic and anatomic studies of Poirier, Cunéo, 
and Delamere,” he contended that cancer of the rectum spread in three direc- 
tions or zones—upward, laterally, and downward. A wider extirpation of 
tissues in these zones of spread, accomplished by the radical abdomino- 
perineal excision including the entire sphincter muscle area and establishment 
of a permanent abdominal colostomy, brought about a far greater number of 
cures. This so-called Miles operation in one or two stages continues to be 
the most popular procedure. Over the last forty years, with improvements 
in technic, better knowledge of fluid and electrolyte balances, use of blood, 
and introduction of antibiotics, this operation, particularly the one-stage 
procedure, has resulted in the lowest rates of mortality and morbidity and 
the greatest percentage of cures. 

However, during these same forty years, sporadic attempts have been 
made to develop a technic sufficiently radical to extirpate all malignant tissue 
and yet preserve the sphincter muscle mechanism. Frequently, differences 
of opinion arise as to whether a promoted change or scheme of execution 
is a true advancement. Surgical consciences and philosophies also vary. 
I cite the turmoil in a surgeon’s mind when he knows that a particular opera- 
tion carries a higher rate of mortality but a higher percentage of cures as 
balanced against an operation with a lower rate of mortality but a lower 
percentage of cures in the older age group. Some surgeons are now pro- 
posing that simple mastectomy will give results equal to those of radical 
mastectomy in carcinoma of the breast. Although I am unable to subscribe 
to this proposition in general, simple mastectomy is indicated in some patients 
in the older age group, a number of whom will live for years without recur- 
rence and die of another disease. 


R. RUSSELL BEST, @ graduate of Harvard Medical School in 1922, is professor of surgery 
at the University of Nebraska College of Medicine in Omaha. 
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ex ARGUMENT that it is feasible to preserve the sphincter mechanism 
in many or at least in more patients with rectal, rectosigmoid, or lower 
sigmoid cancer stems from studies on surgical specimens removed by abdom- 
inoperineal operations or at autopsies for lymph node and bowel wall 
dissemination of cancer cells. Elaborate studies were made by McVay," 
Wood and Wilkie,* Westhuer,’ Gabriel, Dukes, and Bussey,® Gilchrist and 
David,’ Coller, Kay,:and McIntyre® and Grinnell.* In a total of 607 cases 
cited by these authors, only 5, or .8 per cent, had nodes involving more than 
2 cm. below the lower margin of the lesion. It was even more unusual to 
find intramural spread 2 cm. below the lower palpable margin of the tumor. 
The common pathways of extension are laterally and upward. More recent 
articles by Waugh and Kirklin'® and Glover and Waugh" support these 
studies. Therefore, it seems reasonable to conserve tissue and function a 
reasonable distance below the lower margin of the tumor until evidence 
proves results are not comparable to those in abdominoperineal resection. 

Reestablishment of bowel continuity and preservation of the sphincter 
mechanism cannot be questioned for a patient who has distant metastasis 
or in whom all malignant tissue cannot be removed in the area of the primary 
tumor. To us, the chief indication is in the case of the patient with no 
prospect of cure, although this philosophy is not accepted by many surgeons. 
Even though it is only a palliative operation, it is designed to permit the 
patient to live as long or longer and also to live more comfortably. To be 
of any comfort or value, the operation selected should be a one-stage pro- 
cedure. This is a little more difficult and is time-consuming for the surgeon, 
but there is satisfaction in doing a palliative procedure giving the patient 
some months of comfortable living with normal bowel function. A loop or 
end-type of colostomy for lesions of the lower sigmoid and rectosigmoid, and 
for some lesions of the upper rectum, is not in the best interests of the patients 
in this group. Some type of segmental resection with end-to-end anasto- 
mosis is recommended. A short-circuiting procedure around lesions is not 
possible in this area. The contraindications to resection and end-to-end 
anastomosis are complete obstruction, inability to empty the colon satis- 
factorily before operation, poor general condition, or a life expectancy of 
only a few weeks. Under these circumstances, a colostomy is recommended. 

There is some controversy regarding sphincter-preserving operations 
versus abdominoperineal resection for lesions of the lower sigmoid, recto- 
sigmoid, and rectum, with no evidence of metastasis. Those opposing pres- 
ervation of the sphincter mechanism contend that the operation is not suffi- 
ciently radical unless the complete intestinal tract below the lesion is removed. 
If only .8 per cent of patients have nodes or intramural extension more than 
2 cm. below the lower margin of the lesion, preservation of important tissues 
3 cm. or more below the lesion should be seriously considered. If experience 
has proved that previous investigations on cancer extension in this area are 
incorrect, or that an unknown factor exists which markedly decreases the 
curability rate, abandonment of sphincter-preserving operations would be 




















Fic. 1. In lesions where the lower margin is above the 10 cm. level or at or above the peritoneal pelvic 
floor level, the entire operation is within the abdomen. In lesions less than 10 cm. and more than 5 cm. 
from the margin of the external sphincter or if the lesion is below the peritoneal pelvic floor, a combined 
approach is necessary. The bowel is freed from above as in the abdominoperineal operation and then the 
posterior approach is used to accomplish the resection and anastomosis. The left colon or sigmoid is 
anastomosed to the short anorectal stump, preserving the sphincter mechanism. A temporary colostomy is 
necessary in this rectosigmoidectomy No. 2 procedure but only a cecostomy is necessary in the recto 
sigmoidectomy No. 1 procedure. 


indicated. In our experience during the last eight years with more than 150 
patients with carcinoma of the lower sigmoid, rectosigmoid, and rectum, 
a sphincter-preserving operation was done in about 75 per cent of the pa- 
tients. Our final report is not yet available, but the curability and recurrence 
rate for the years studied appear to be about the same as for abdomino- 
perineal resection. 


_— has been considerable literature on the pull-through operation of 
Hochenegg,’* as described by Babcock'* and Bacon," but in our limited 
experiences with it, sphincter control was not adequate. Examination of 
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several patients who were operated upon elsewhere also revealed inadequate 
sphincter mechanisms. This technic, with the approach to the presacral and 
levator ani area through the anus, does not appear to remove the potential 
areas of cancer extension. We favor a radical resection of the bowel segment 
involved and end-to-end anastomosis. If the lesion is at the pelvic peritoneal 
floor level or above, and more than 10 cm. from the external margin of the 
anal sphincter, the entire operation can be done from within the abdomen. If 
the lesion is below the pelvic floor peritoneum and less than 10 cm. from the 
anal sphincter, a combined abdominal and posterior approach for the dis- 
section and anastomosis is necessary. In this latter operation, the abdominal 
approach is for adequate dissection in the zone of upward spread and part 
of the lateral zones, but removal of the levator structures below and laterally 
can be accomplished only through the posterior approach. The tumor mass and 
dissected area are removed posteriorly and anastomosis accomplished through 
the posterior incision. The operation of abdominal dissection, resection, and 
anastomosis is called rectosigmoidectomy No. 1, and that of abdominal dis- 
section with posterior resection and anastomosis, rectosigmoidectomy No. 2. 
We do not presently believe a sphincter-preserving operation should be done 
when the lower margin of the lesion is 5 cm. or less from the external margin 
of the anal sphincter. In patients with this condition, an abdominoperineal 
resection is indicated. 

These patients with low anastomoses need some type of decompressive 
procedure, since the suture line is not as dependable as in higher anastomoses. 
In rectosigmoidectomy No. 1, a cecostomy is adequate, for it closes spontane- 
ously when the mushroom catheter is pulled. Our experience shows that, in 
rectosigmoidectomy No. 2, a temporary colostomy of the transverse colon 
is necessary. This colostomy is closed about six weeks later. Breakdown 
of the suture line, with development of fistula posteriorly, is frequent enough 
in the rectosigmoidectomy No. 2 procedure, without temporary colostomy, 
to warrant such colostomy until healing is complete. The presacral area is 
always drained posteriorly in these two operations. 


— TER CONTROL has been adequate in all of our patients. In several 
instances in which a posterior fistula developed, the sphincter was rather 
atonic, but control was adequate as soon as the fistula healed. 

The surgeon should never promise a patient with carcinoma of the recto- 
sigmoid or rectum that a colostomy, temporary or permanent, will not be 
necessary. At the operating room table, his capable judgment must not be 
compromised by promises to the patient, and he must fit the operation to 
that particular individual. Probably, in his early experiences, every surgeon 
with special interest in sphincter-preserving operations has been too enthusi- 
astic in preserving the sphincter mechanism when the lesion was too close 
to the sphincter level. The surgeon should evaluate the completed operation 
critically and make sure he has done an adequate, logical cancer operation 
for that person, and not merely extended the zones of dissection and mutila- 
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tion without extension of cure. Surgeons should save the sphincter mechan- 
ism and avoid a permanent colostomy in many more patients with carcinoma 
of the lower sigmoid, should probably do so for more patients with carcinoma 
of the rectosigmoid, and concern themselves with the same problem in lesions 
of the upper rectum, until it has been proved that such operations carry a 
higher recurrence incidence than abdominoperineal resection. 


SUMMARY 


A sTuby of the pathways and extent of carcinoma spread in patients 
with cancer of the lower sigmoid, rectosigmoid, and upper rectum offers 
logical reasons for advocating proper sphincter-preserving operations. 
The inconveniences of a colostomy are more marked in the older age 
group. In the incurable patient, every attempt should be made to avoid 
further inconvenience and a sphincter-preserving operation is recom- 
mended rather than a colostomy. Two types of rectosigmoidectomy 
operations are presented and the indications for each operation discussed. 
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Electric Shock Treatments 
in Elderly Mental Patients 


Gunther E. Wolff, M.v., and Franklin H. Garrett, M.D. 


OTHING is a greater challenge and more gratifying to the physician 
than giving help in cases of unbearable suffering, even if the goal 
of final cure cannot be achieved. 

We should like to report our experiences with electric shock treatments 
in 154 severely mentally disturbed female patients between 50 and 88 years 
of age at the Camarillo State Hospital, in Camarillo, California. These 
patients were selected from a total of 600 women patients on the 6 wards 
in the new wing of the hospital. The majority of these 600 patients were 
quiet, helpless, and only slightly disturbed. About one-quarter were bed- 
ridden and required only nursing care. 

However, there were a number of very disturbed, resistive, and com- 
bative patients who had to be kept in camisole, in seclusion, or under heavy 
sedation. There were also those who were depressed, catatonic, and who 
refused to eat. They were not only upsetting and destructive to themselves, 
but were upsetting the other patients. We felt something should be done to 
relieve these persons, since they were as critically ill as if they suffered from 
a gall bladder attack or bowel obstruction. 

We believe that the psychotic conditions present had nothing to do with 
organic changes in the arteries of these patients. Hardening of the arteries 
is found, as proved thousands of times at autopsy, in patients who never had 
any mental symptoms. Advanced arteriosclerosis is found in the coronary 
arteries of patients who never suffered from acute heart symptoms, and in 
the brains ¢ 


f people held responsible positions up to their death without 
mental symptoms. 

The excellent results achieved with convulsive therapy in younger patients 
gave hope that these older patients could be helped by giving them electric 
shock treatment. There was one serious question, however—how great was 
the risk involved? The literature gave little support to this method of treat- 
ment, and we hesitated in recommending it for patients with advanced 
arteriosclerosis of the brain, advanced chronic heart condition, or history 
of previous cerebral accident. No surgeon refuses a necessary operation 
because of impending risks, and these mental disorders are as destructive as 
malignant growths and often far more terrible in the suffering they cause. 
Therefore, we felt the calculated risks were justified. 


GUNTHER E. WOLFF, ad graduate of the University of Leipzig in 1920, and a former staff 
member at Mt. Sinai Hospital in New York City, now serves on the staff of Camarillo 

_ State Hospital, Camarillo, California. ¥RANKLIN H. GARRETT, a graduate of the Univer- 
sity of Arkansas Medical School in 1926, is superintendent and medical director of 
Camarillo State Hospital. 
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ELECTRIC SHOCK TREATMENTS 317 

For our first group of patients, we selected those who were very dis- 
turbed, agitated, resistive, or combative. After treating these patients and 
observing the excellent results obtained, we continued to select patients who 
needed to get rid of the emotions causing their disturbances, either of 
paranoid or depressive character. These included those who were melancholic, 
those with feeding problems, and two who were anuretic. At date of writing, 
154 patients between 50 and 90 have been treated (table 1). 

RESULTS 

= were graded as unchanged, improved, much improved, and very 
much improved. “Improved” indicates those patients who are easier to man- 
age, who lost their combativeness or depression, but continue to need treat- 
ment at certain intervals. ‘“‘Much improved” are those who are able to go 
on definite leave and can help with some work on the ward. “Very much 
improved” are those who left the hospital on indefinite leave. 
TABLE 1 


RESULTS OF ELECTRIC SHOCK TREATMENT FOR GERIATRIC FEMALE PATIENTS 
(August 1952 to June 1953 





Greatly Much 
Age Group Number Improved Improved Improved Unchanged 
Over 80 .. Re tees er as ese & aj : ‘4 2 
75-80 ‘ 22 2 Cie ve eS I 
70-75 22 2 3 ll , 14 . 2 
60-70 49 10 Bites s 5S 6 
50-60 Be is 45 3 .26 rx 5 
Total 154 17 (10.5%) 65 (40.5%) 56 (39%) 16 (10%) 





Thus, of the entire group of 154, 17, or 10.5 per cent, were able to go on 
indefinite leave; 65, or 40.5 per cent, improved so much that they were able 
to go home for short periods; 56, or 39 per cent, improved enough so that 
they can mingle with other patients, although they still need occasional treat- 
ments; and 16, or 10 per cent, were unchanged. 

The following case histories are typical of the results in the first series. 

Case 7027. O.S., a 67-year-old white woman, was committed to Patton Hospital in 

1937 and transferred to our hospital on December 3, 1941, with a diagnosis of dementia 

praecox paranoid type. Because of definite suicidal tendencies she spent much time in 

seclusion and camisole. She begged frequently to be taken out of camisole, promising that 
she would never again make a suicidal attempt. After behaving well for a few hours, 
however, she would again find some way to try to kill herself. In September 1952, shock 
treatment was approved by the staff. The patjent received about 6 treatments and has 
been out in the day hall since October 1952. She is a good detail worker on the ward, 
has gained about 30 pounds in weight, and has not since required any shock treatment. 

Case 31044. 1.L.C., a 70-year-old white married woman, was committed to this 
hospital on May 29, 1952, with a diagnosis of senile psychosis, simple deterioration. She 
was depressed, delusional, and so confused that she no longer recognized any one. She 
refused to eat, and went down to 60 pounds in weight. Electric shock treatment was 
instituted at the end of December, 1952. After a few treatments, she started to eat and 
became oriented in all spheres. By February 16, 1953, when she went on definite leave to 

her husband, she had gained 24 pounds. She went on indefinite leave March 14, 1953. 

Case 31088. S.K., a 65-year-old white woman, was committed to this hospital on 
June 2, 1952, with a diagnosis of senile psychosis, paranoid type. She had 6 electroshock 
treatments prior to admission and during the last one had sustained a fracture of the head 
of the left humerus. She was uncooperative and combative on admission, and incoherent 
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in speech. Electroshock treatment, started in September 1952, had excellent results. She 

went on definite leave in October 1952, and on indefinite leave in February 1953. 

Case 23809. A.L.I., a 65-year-old widow, was admitted as a voluntary patient for 
the first time in February 1950, with a diagnosis of psychosis with cerebral arteriosclerosis. 
She is a controlled diabetic. She went on indefinite leave in May 1951, and was returned 
in August 1951. In May, 1952, she became very disturbed, tearing up bedding and clothes, 
drinking her urine, scattering her feces all over the room. Hydrotherapy was tried with- 
out results, and she was kept mostly in seclusion and at times in camisole. Shock treat- 
ment was instituted in September 1952. She responded very well and has been pleasant 
and cooperative since. A shock treatment is given occasionally when she becomes hyper- 
active. She has gone on repeated definite leaves to her daughter. 

We should like to cite also the case histories of 2 patients who received 
more than 300 and 200 shock treatments respectively, to show that a large 
number of such treatments will not precipitate any organic disorders. 

Case 22437. A.B.D., a 71-year-old white woman, was committed to Norwalk Hospital 
in 1932, with a diagnosis of manic depressive, and was transferred to this hospital in 
1947. She had her ups and downs, was very disturbed and at times combative, but 
responded favorably to electric shock treatment given on different occasions. She is now 
vetting a treatment about once a week, can sit in the day hall, and has not been in 
seclusion since September 1952. She has had a total of 323 treatments. 

Case 21430. L.M.W., a 67-year-old white woman, was committed to this hospital on 
March 29, 1949, with a diagnosis of psychosis due to metabolic disease, with other somatic 
diseases, cause unknown. She is senile, irritable, and a source of disturbance to other 
patients. Without continued shock treatment, she refuses to eat and becomes depressed 
and at times combative. She has had more than 215 treatments without physical accident 
and with definite benefit, so that she can be in the day hall with other patients. 





Fortunately, in over 3,300 treatments given, we have had only one acci- 
dent, and that occurred early in the series. The patient involved was very 
combative and resistive and was put on the treatment table in camisole. She 
sustained a fractured arm, probably because the camisole was too tight. 

Our experiences show that age, in itself, is no contraindication to electric 
shock therapy. Strict contraindications are: congestive heart failure, recent 
coronary thrombosis, recent cerebral accident, malignant hypertension, recent 
fracture, and any active infection with high fever. These findings have been 
confirmed and supported by other workers in the field." * 

We hope that in the future this more active form of therapy will become 
standard in our mental hospitals to help those senile patients who, up to now, 
have passed their last years in restraint, in seclusion, or under heavy sedation. 

SUMMARY 

Electric shock treatments were given to a series of 154 severely mentally 
disturbed female patients between 50 and 88 years of age at Camarillo 
State Hospital. As a result, 17 (10 per cent) were able to leave the hos- 
pital on indefinite leave; 65 (40.5 per cent) were so much improved that 
they were able to do some work on the ward and go home for short 
periods; 56 (39 per cent) were improved enough to mingle again with 
the other patients, although they were still in need of treatment at certain 
intervals; and 16 (10 per cent) were unchanged. These patients received 
more than 3,300 treatments in which only 1 accident occurred. 
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Connective Tissue Manifestations 
of Neoplastic Disease 
John Lansbury, M.D. 


XISTENCE of a relationship between various types of malignancy and 
various types of connective tissue disease is documented by numerous 
reports. The importance of this relationship, both as an aid in the 

diagnosis of cryptic malignancy, and as a possible clue to the nature of the 
dyscollagenoses and the malignant process, has not been adequately stressed. 
Malignancy may produce 3 main types of connective tissue disease. 
Whether these are produced by a common mechanism is not known, but the 
clinical recognition of the relationship may be exceedingly important to the 
patient. 
CONNECTIVE TISSUE MANIFESTATIONS OF LEUKEMIA 


Phx TENDERNESS, particularly sternal tenderness, is a common manifes- 
tation in leukemia. However, the shifting arthralgias observed in children 





and adolescents may, especially in subleukemic states, cause difficulty in diag- 
nosis since they may be the presenting feature of the disease and mimic 
rheumatic fever." ° The accompanying malaise, fever, and increased sedimen- 
tation rate only serve to complicate the picture. Despite the resemblance 
between this phase of leukemia and the collagen diseases, the joint pain, swell- 
ing, and limitation of motion is probably caused by transient leukemic infiltra- 
tions into bone ends and periosteal and joint structures, rather than by the 
leukemia acting as a precipitating factor for a poorly differentiated type of 
dyscollagenosis. In some cases, the long bone leukemic infiltrations are 
demonstrable by x-ray film. Occasionally recurrent infiltrations into muscles 
may mimic the localized tender swellings found in periarteritis nodosa. 


| CONNECTIVE TISSUE MANIFESTATIONS OF PULMONARY NEOPLASMS 


Bn NECTIVE tissue manifestations associated with bronchogenic carcinoma, 
while varied, are not uncommonly associated with a definite type of reaction 
identified as the Bamberger-Marie syndrome.* * These authors, in 1889 and 
1890, described what is now known as hypertrophic pulmonary osteo- 
arthropathy, differentiated it from acromegaly and chronic arthritis, and 
showed its common association with chronic pulmonary disease. 

This syndrome, when fully established,” is characterized by new periosteal 
growth of the long bones, increased size of the extremities, clubbing of fingers 
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and toes, and redundancy of the skin of the face and skull. The joints may be 
swollen and deformed. In the advanced case, it is questionable whether Bam- 
berger and Marie were correct in assuming that the process was entirely dis- 
tinct from acromegaly. Fried’ describes 5 cases of bronchogenic carcinoma in 
which, besides acromegaly, other evidences of glandular dysfunction were 
present, such as testicular atrophy, hirsutism, masculinization, gynecomastia 
and diabetes mellitus. In several of his cases, a preponderance of eosinophilic 
cells were found in the anterior pituitary at postmortem, and in 2 cases there 
were adrenal cortical adenomata, associated in 1 case with thyroid adenomata. 
He believes some unrecognized relationship exists between the lungs and the 
endocrine system and infers that the fully established Bamberger-Marie 
syndrome is mediated by hormonal influences. However, since simple clubbing 
of fingers and toes may occur in any chronic pulmonary disease, and in the 
absence of any known cause, malignancy is only one of the possible precipi- 
tating mechanisms. 


ARTHRITIS AND PULMONARY MALIGNANCY 


Ee NSEN® reports 4 cases of pulmonary malignancy associated with arthritis. 
Although he refers to the joint manifestations as Bamberger-Marie syndrome, 
the joint lesions, as he describes them, are indistinguishable from those of 
rheumatoid arthritis and the acromegalic features of the syndrome are miss- 
ing. In 3 of his 4 cases, the only complaint was of joint pain, the bronchial 
carcinoma being discovered only on routine x-ray examination. Three of his 
cases were febrile and had an increased sedimentation rate, not to be explained 
on the basis of pulmonary suppuration since none was noted. The arthritis 
was polyarticular, symmetrical, and affected both large and small joints with 
emphasis on the larger ones. The affected joints showed tenderness, swelling, 
and limitation of motion. X-ray examination revealed osteoporosis as seen in 
typical rheumatoid arthritis, and only 2 cases exhibited periosteal thickening 
suggesting Bamberger-Marie syndrome. Systemic manifestations included 
exhaustion, weakness, and weight loss—all found in rheumatoid arthritis. The 
antistreptolysin titer, leucocyte count, and blood cultures were negative or 
normal. The interesting feature, however, was that, following resection of the 
bronchial tumors, the arthritic manifestations disappeared within a few weeks 
and did not recur during a subsequent period of nine to fourteen months. 

Hansen also reviewed 100 consecutive cases of bronchial carcinoma and 
found arthralgia as a recorded symptom in 12, and as a presenting symptom 
in 4. He stresses the difference between true hypertrophic pulmonary 
osteoarthropathy, which may be present for years without pain or joint 
involvement, and the Bamberger-Marie syndrome, which develops quickly 
and which may or may not be associated with hippocratic fingers. He con- 
cludes that, while the 2 states are similar in that they both may show periosteal 
thickening, they are not identical. 

Alvarez’ reported 24 instances of Bamberger-Marie syndrome in a series 
of 47 cases of bronchia! carcinoma, the syndrome tending to appear before the 
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pulmonary symptoms. Castex* describes a case of pachydermia with fissuring, 
acromegaly, and joint pain associated with carcinoma of the lung. Polley and 


associates’ described the frequent association of mesothelioma of the pleura, 
with lesions indistinguishable from rheumatoid arthritis in some cases, and 
more clearly of the Bamberger-Marie type in others. In several of their cases 
the arthritis disappeared following resection of the mesothelioma, and 
recurred simultaneously with the malignancy. 

Thus, pulmonary malignancy seems to be occasionally associated with (1) 
an acromegalic type of process affecting the extremities, joints, and skin of 
the head and extremities, and (2) a form of arthritis clinically indistinguish- 
able from rheumatoid arthritis. That this is not a coincidence seems obvious 
from the regression of the articular symptoms following resection of the pul- 
monary tumor. The type of tumor reported is most commonly a bronchogenic 
carcinoma but other pulmonary neoplasms may behave similarly. Peripheral 
neuritis and phlebothrombosis of the extremities may also be associated with 
malignancy. 


MALIGNANCY AND THE COLLAGEN DISEASES 


I N some of the cases of bronchogenic carcinoma, the connective tissue reaction 
appears to have been more in the nature of true rheumatoid arthritis than of 
the classical Bamberger-Marie type of response. 

Collagen diseases, of which rheumatoid arthritis is a member, are fre- 
quently precipitated by acute or chronic stress such as overwork, emotional 
strain, infection, exposure to extremes of heat, cold, or sunlight. They tend to 
run achronic relapsing course. Their manifestations of fever, anorexia, weight 
loss, and weakness, together with changes in the leucocyte count, increase in 
globulins, and a rapid sedimentation rate, suggest an infectious etiology 
although none has ever been found. The local manifestations are in the con- 
nective tissue system, notably the joints, musculature, and cardiovascular 
structures. Their common characteristic of laying down of abnormal deposits 
in the ground substance was first described by Klemperer,'’ thus confirming 
the clinical similarities of the group, and introducing the concept of the ‘‘col- 
lagen necrosis diseases.” 

Despite the many characteristics shared by members of this group, and 
despite the overlapping which occurs so that clinically, one patient may exhibit 
several types of dyscollagenosis in succession, and, histologically, it may be 
impossible to distinguish which of the dyscollagenoses is present from the 
examination of a single microscopic field, nevertheless the several diseases in 
this group are clearly defined. They are: dermatomyositis, probably the least 
differentiated of the group, polyarteritis, disseminated lupus erythematosus, 
rheumatic fever, rheumatoid arthritis, scleroderma, and calcinosis. Although 
their active manifestations are suppressed by ACTH and cortisone, no satis- 
factory treatment for any is available. 

The association of dermatomyositis with malignancy was first reported 


by Bezeeny,'' according to the recent review by Curtis and associates"”. 
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Dostrovsky and Sagher’® reported 2 cases of dermatomyositis associated 
respectively with carcinoma of the breast and an unidentified ovarian tumor. 
Brunner and Lobraico™ in 1951 reported a case of dermatomyositis asso- 
ciated with a tumor of the ovary, probably of the granulosa cell type. Follow- 
ing treatment with irradiation (8064 r), the skin lesions began to fade and 
muscle power increased. A survey of literature indicated a total of 17 similar 
cases reported at that time. In 1952, Curtis, Blaylock, and Harrell’* reviewed 
27 instances of the association of dermatomyositis with various types of 
malignancy and added 8 cases of their own, discovered while reviewing 45 
cases of dermatomyositis. To this total of 35 reported cases must now be 
added my 6 cases’” of collagen disease (dermatomyositis, disseminated lupus 
erythematosus, and arthritis) complicating, respectively, carcinoma of the 
kidney, malignant seminoma, carcinoma of the esophagus, and Krukenberg 
tumor of the colon. In all of these cases malignancy preceded the dyscollage- 
noses. 
Certain fundamental facts now become apparent : 

1. In the cases of dermatomyositis, there is no relation to the type or site of origin 
of the malignancy. Thus, carcinoma of the breast, cervix, ovary, vagina, rectum, 
stomach, gall bladder, esophagus, and kidney, sarcoma of the bone and of the 
retroperitoneum, reticuloendothelial malignancy, and Hodgkin’s disease, are all impli- 
cated. On the other hand, there does seem to be some relation between bronchogenic 
carcinoma and the Bamberger-Marie syndrome, although careful reading of Hansen sug- 
gests that, in some of his cases, the muscular weakness was so great that dermatomyositis 
may also have been present. In most instances, the connective tissue manifestations pre- 
ceded the local manifestations of malignancy, although the silent malignancy seems to 


have been present first and actually precipitated the dyscollagenoses. 
2. In many cases, the connective tissue manifestations were completely and per- 
manently reversed by excision of the malignancy. This was true in the cases of 


dermatomyositis, in our case of a malignant seminoma of the testis associated with dis- 


1 Hansen’s cases of carcinoma of the lung, and in 
Polley’s case of mesothelioma of the pleura. 

3. Although the connective tissue reactions were classified variously as “arthritis, 
dermatomyositis,” “disseminated lupus erythematosus,” and ‘“Bamberger-Marie syn- 
drome,” there seems to be considerable overlapping in the features of these syndromes. 
By nature, the collagen diseases tend to present a pleomorphic clinical picture. 


seminated lupus erythematosus, 1 


THEORETICAL CONSIDERATIONS OF MECHANISMS INVOLVED 


HE several authors who reported these cases have, of course, speculated on 
the meaning of the association of collagen diseases and malignancy, and asso- 
ciation of acromegaloid features with pulmonary malignancy. Their thinking, 
on analysis, resolves itself into the current theories regarding the etiology of 
the collagen diseases and does not go far towards identifying the particular 
factor in malignancy which may be involved. 

The following speculations have been advanced: 

Infection. It is supposed that infection may enter the body by way of the abnormal 
tissues of a local malignant growth, thereby causing arthritis and collagen disease. 
Against this theory is the fact that infection, although it may precipitate certain dyscol- 
lagenoses, notably rheumatic fever and rheumatoid arthritis, has never been proved to 
be a continuing cause of these diseases. If so, it must be at the ultramicroscopic level. 

Allergy. lf allergy is defined as an abnormal tissue response to an otherwise innoc- 
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uous antigen, there is something to be said for an allergic factor in this situation. Four 
of my cases!® had clinical manifestations of allergy. Dermatomyositis has been linked 
with allergy on account of the occasional eosinophilia which accompanies it. The assump- 
tion is that, in the case of dermatomyositis, the products of tumor growth and breakdown 
may be acting as allergens. 

Endocrine. The one thing common to all malignancies is abnormal growth. The 
acromegalic features of the Bamberger-Marie syndrome suggest that this growth may be 
associated with a disturbance in the production or utilization of growth hormone. 

Metabolic. The chemistry of connective tissue is known to be basically concerned 
with hyaluronates which are a substrate for a series of lytic enzymes known as 
hyaluronidases. These are normally present in the testes and they are also present in 
bacteria, and it is not impossible that they are concerned in the invasive activity of malig- 
nant tumors. This again is purely speculative. 

Neurologic. The central nervous system and the sympathetic nervous system are 
known to be involved, respectively, in rheumatoid arthritis and in reflex dystrophy, which 
imitates rheumatoid arthritis clinically. Brea!® reports an instance of the reversal of 
severe arthralgia of one year’s duration in a case of bronchial adenocarcinoma following 
section of the hilar nerves. \WWyburn-Mason!'? similarly reports 2 cases of pulmonary 
malignancy in which mere ligation of the pulmonary artery without removal of the tumor 
resulted in a reversal of the hypertrophic pulmonary osteoarthropathy. He concludes that 
the Bamberger- Marie type of connective tissue reaction is therefore a reflex of neurologic 
nature from the lungs. Hansen® favored the view that the Bamberger-Marie syndrome 
and possibly hypertrophic pulmonary osteoarthropathy may result from a pulmonary 
reflex. Although this theory seems plausible in some cases, it is doubtful if it could be 
applied to the more general manifestations of the collagenoses, especially since they are 
not primarily associated with pulmonary lesions. 





COMMENT 


I. appears at present that the malignancy is the primary disease and that 
early in its development, often before it causes any local signs or symptoms, 
it may precipitate a variety of connective tissue diseases. Since this associa- 
tion is comparatively rare, it seems probable that other unknown factors are 
necessary for its occurrence. It is theoretically possible that both the malig- 
nancy and the connective tissue diseases are secondary to some other, totally 
unknown, primary cause. In any event, it seems worthwhile to bring the 
matter to the attention of clinicians and investigators with the hope that 
further observations will clarify the nature of the relationship and possibly 
clarify the etiology of both malignancy and the connective tissue diseases. 

It should again be stressed that an unexplained onset of atypical arthritis, 
of dermatomyositis, or other dyscollagenoses in middle age should always 
raise the suspicion of a silent malignancy. A meticulous study, with full radio- 
logic and endoscopic aids, should be made-to exclude a primary malignancy. 
The yield of curable malignancies will probably be small, but of inestimable 
value to the individual patient. 


SUMMARY AND CONCLUSIONS 
1. A relation exists between malignancy and the dyscollagenoses. 
2. This is not coincidental since the connective tissue reactions may dis- 
appear following resection or irradiation of the malignancy. 


The connective tissue reaction may take the form of the Bamberger- 
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Marie syndrome, especially in the case of bronchogenic carcinoma, or 
of a variety of the dyscollagenoses, most common of which are arthritis 


and dermatomyositis. 


The connective tissue manifestations of malignancy usually precede the 
localizing signs and symptoms of the malignancy itself. 


The mechanism by which malignancy and the connective tissue dis- 
orders is related is unknown. Current speculations include infection, 
allergy, hormones, metabolism, and neurologic reflexes. 


Occurrence of either the Bamberger-Marie syndrome or of any of the 


dyscollagenoses in a middle-aged patient calls for a meticulous clinical, 


radiographic, and endoscopic study 


able malignancy. 
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SPERMIOGENESIS, an extremely resistant vital process, can be maintained up 
to the most advanced age, although the process may be retarded and more 
abnormal spermatozoa formed than in earlier years. Spermiogenesis was 
retained in nearly two-thirds of 83 men from 60 to 92 years of age. In 36 
of the 57 men over 70, reproductive-cell formation was still maintained. 


Living spermatozoa in the secretion expressed from the accessory repro- 


B. 


BELONOSCHKIN: 


Spermiogenesis in elderly men. Fertil. & Steril. 5: 


ductive organs is not proof of ability to procreate or to perform in coitus. 
The human male does not undergo a biologic climacteric, but decrease in 
sexual activity usually begins between the ages of 50 and 60 as a result of 
general wear and tear with advancing years. When, in spite of increasing 
sexual debility, the man desires to engage in sexual activity although unable 
to do so, psychic factors may further depress potency. 


182-192, 1954. 


















Effect of Oral Inositol Phosphatide 
on Development of 
Experimental Atherosclerosis 


Campbell Moses, M.D. 


HE GREATER INTEREST shown recently in the relationship of the choles- 
terol lipid phosphorus ratio to the deposition of cholesterol on the 
arterial intima’ ° and the suggestion that it might be possible to modify 
this ratio and alter the development of atherosclerosis* occasioned this study. 
Although, as first demonstrated by Peters and Man,’ there is a linear increase 
in the cholesterol lipid phosphorus ratio with a rising serum cholesterol, this 
experiment was designed to determine if this ratio could be modified in experi- 
mental hypercholesterolemia by the administration of inositol phosphatide. 

Pairs of male albino rabbits of approximately the same weight were fed 
a basic low cholesterol diet of Rockland Rabbit Ration. After a conditioning 
period of four weeks in the laboratory, during which animals not gaining 
weight were discarded, hypercholesterolemia was induced by providing 10 
gm. of cholesterol dissolved in ether in the basic diet of each pair of animals 
three times a week. 

All animals were weighed and had total serum cholesterol determinations 
at weekly intervals. During the control period and again at sacrifice, deter- 
mination of the cholesterol partition, urea nitrogen, total serum protein, hema- 
tocrit, and lipid phosphorus were done. 

Three treated and three control groups of animals were used. Group A 
consisted of 6 pairs of rabbits fed cholesterol for four weeks and given 100 ml. 
of freshly-prepared 2 per cent solution of inositol phosphatide by stomach 
tube 3 times a week during this four-week period. Group A’ (4 pairs) had 
a similar period of cholesterol feeding but received 100 ml. of 0.9 per saline 
by stomach tube 3 times a week. Groups B and B’ had similar regimens carried 
out for eight weeks, and groups C and C’ had the cholesterol feeding and 
inositol phosphatide or saline administration continued for twelve weeks. 

At the conclusion of the experimental period the animals were sacrificed 
and a complete gross autopsy performed. At this time and again after several 
weeks’ fixation the degree of aortic atherosclerosis was graded on a 1 to 4 
plus basis by an observer having no access to other experimental data on this 
project. 

Mean values at the time of sacrifice for the cholesterol partition, lipid 
phosphorus, urea N, total serum protein, hematocrit, weight gain, and aortic 
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TABLE I 
MEAN VALUES AT TIME OF SACRIFICE AFTER CHOLESTEROL AND INOSITOL PHOSPHATIDE FEEDING 
Cholesterol 
Total lipid Free Ester 

choles- Phospho- phos- Aortic Weight choles-  choles- Total Hema- 
terol lipid phorus athero- — gain terol terol UreaN protein  to- 
Group...mg.Jo mg.Jo ratio sclerosis gm. mg.Yo mg.Yo mg.Yo gm.%o crit 
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Cc £350... 90:1... ..230... S84... S20. ....g96.. ae 22.5 Ls oe 42 
OF 1393 G54... 212 3.6+-....290 ...39% 999 32.1 6.0 40 





atherosclerosis are presented in table 1. No significant difference was ob- 
served between the saline and the inositol phosphatide fed groups in any of 
the determinations recorded. Except for the slightly higher total cholesterol 
levels, weight gain, and aortic atherosclerosis in both the saline and inositol 
phosphatide fed animals kept for twelve weeks on this regimen, no discernible 
differences were found among any of the groups in this experiment. 

The oral administration of 100 ml. of a 2 per cent inositol phosphatide 
3 times a week to male, albino rabbits receiving a high cholesterol diet failed 
to decrease the occurrence of aortic atherosclerosis or to influence the weight 
gain, cholesterol partition, cholesterol-lipid phosphorus ratio, urea nitrogen, 
total protein, or hematocrit in animals followed four, eight, and twelve weeks. 

The inositol phosphatide was made available through Mr. Harry Willard and Mr. E. R. 
Weidlein, Jr. and was prepared by Dr. Dorothy M. Rathmann and Miss Louise Morrow of 
the Multiple Fellowship of the Corn Products Refining Company, Mellon Institute, Pittsburgh 
13, Pennsylvania. The preparation was based on the isolation of an inositol phosphatide con- 
centrate from Vodol (corn phosphatides), according to a procedure which was kindly sup- 
plied by Dr. H. E. Carter. The procedure was essentially the same as that outlined in a 
recent paper by H. E. Carter, W. D. Celmer, W. E. M. Lands, K. L. Mueller and H. H. 
Tomizawa in J. Biol. Chem. 206, 613-23, 1954. The lyophilized material supplied for the 
feeding experiments had the following analyses : inositol, 8.7 per cent; nitrogen, 0.95 per cent; 


phosphorus, 3.88 per cent. 
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VERTEBRAL FRACTURES in the elderly can be treated by rest in a bed made 
firm with boards beneath the mattress. Except that sitting up is prohibited, 
the patient is allowed to move about freely in bed. The head of the bed is 
raised 30 degrees during meals but otherwise is kept flat. No appliances are 
worn in bed. The usual care and precautions to prevent constipation, bladder 
atony, and decubiti are instituted. The intensity of the local back pain usually 
decreases during the second week. Between the end of the second and the 
fourth week the patient is allowed out of bed wearing a lightweight brace or 
a reinforced corset which is worn for about three months. 


EDGAR M. BICK: The management of fractures of the vertebrae in the elderly. Am. J. Surg. 87: 764, 1954. 























Spondylolisthesis in the Aged 


J. Gershon-Cohen, M.v., Harald Schraer, Pu.p., 


and Nathan Blumberg, M.D. 


ETRODISPLACEMENT of vertebrae is encountered so infrequently 
that even its existence is questioned." Among healthy residents in 
the Home for the Jewish Aged in Philadelphia, asymptomatic 

spondylolisthesis was found incidental to other studies. 

Skeletal x-ray examinations were made of a series of 137 healthy indi- 
viduals comprising 84 females and 53 males ranging in age from 66 to 93 
years. Posterior spondylolisthesis was found in 9 cases, 2 in the dorsal and 
7 in the lumbar spine. In the dorsal spine, retrodisplacement was present in 
one case at the eleventh and in the other at the twelfth segment. In the lumbar 
spine, only the upper segments were involved: 3 cases of the first, 1 of the 
second, 2 of the third, and 1 of the fourth vertebrae. 

Anterior spondylolisthesis was found only in the lower lumbar spine, 8 
cases of the fourth and 4 of the fifth lumbar segments, as shown in figure 1. 

Osteoporosis and hypertrophic degenerative changes were general in all 
subjects. Disorganization of the subjacent intervertebral disk was more pro- 
nounced with posterior than with anterior displacements,” as shown in figures 
2 and 3. Local signs and symptoms were lacking. Intermittent backache 
was too general to be of diagnostic help. Orthopedic examinations failed to 
single out cases with posterior displacement. With few exceptions, all sub- 
jects had more or less rotund kyphosis of the upper dorsal spine, but none 
had localized disalignment which could be detected clinically at the level of 
the retrodisplacement. Anterior spondylolisthesis, however, usually was asso- 
ciated with dimpling of the tissues at the level of involvement. 


ican DISPLACEMENT of a vertebra can usually be explained by the 
disruptive changes in the subjacent joint. Most damage is seen in the region 
of the annulus fibrosus. The area of the nucleus pulposus may be vacant as 
the result of dislocation or herniation, resulting in the appearance of the 
so-called phantom nucleus pulposus* (figure 3). Narrowing of the spaces 
between the slipped vertebral body and the one just caudad is always pres- 
ent, as well as some widening of the corresponding apophyseal joints. Jung- 
hanns and Schmor! described these changes in a total of 16 cases of backward 
displacement, 14 of which involved the second and two the first lumbar 
vertebrae.” * They ascribed this condition to trauma or degeneration of the 
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Fic. 1. Anterior spondylolisthesis, grade I, lumbo-sacral level. Fic. 2. Posterior spondylolisthesis at 
dorsolumbar junction. Fic. 3, Posterior spondylolisthesis of first lumbar vertebra with marked degener- 
ative changes including phantom nucleus pulposus in the subjacent joint. 


disk spaces with traumatic tearing of the capsules of the apophyseal joints. 
Since these characteristics are absent in retrodisplacement of the fifth lumbar 
segment, there is usually some controversy about anatomical and technical 
factors peculiar to this region of the spine. Wide structural variations are 
prominent in this area and difficult x-ray technics are necessary to demon- 
strate true alignment of these spinal segments. Shortening of the sagittal 
diameter of the upper surface of the first sacral segment also causes illusory 
X-ray appearances in approximately two-thirds of all spines.’ Finally, if the 
lumbosacral angle is more obtuse than usual, it is often difficult to determine 
whether retrodisplacement is real or apparent. None of these factors offers 
much difficulty in x-ray diagnosis in the upper segments of the lumbar spine. 

Anterior spondylolisthesis may be ascertained easily on the x-ray film. 
Schisis of the pedicles is usually present to account for the forward slipping 
of the vertebral body. In this group, there was striking absence of complaints 
and disability, especially in those cases with marked forward displacements. 
Accounting for this probably was the stability of the involved area estab- 
lished by the ankylosing hypertrophic reactions in the periarthritic tissues. 


SUMMARY 

Among 137 healthy residents in a home for the aged, 9 cases of retro- 
displaced vertebrae were found by x-ray examinations, 2 in the lower 
dorsal and 7 in the upper lumbar spine. All were accompanied by dis- 
ruptive changes in the subjacent intervertebral joint. None of the usual 
controversial anatomical and technical defects was encountered with 
retrodisplacements in the dorsolumbar area as at the lumbosacral junction. 

Anterior spondylolisthesis was found in 12 cases of this group, either 
at the level of the fourth or fifth lumbar segments. Schisis of the pedicles 
of the slipped vertebra was usually present. 

Failure to elicit a history of injury and the absence of persistent dis- 
ability were characteristics of both posterior and anterior displacements. 


(References, omitted because of limited space, will 
be found in author's reprints.) 














Anesthesia in Prostatic Surgery 


oseph F. Artusio, Jr. M.D. 
Josep 


URGERY on the prostate gland is, in essence, surgery on the geriatric 
patient and the problems encountered are those primarily associated 
with diseases of old age. Since older persons vary widely in physical 

status, each deserves an individual regimen. Proper choice of an anesthetic 
may mean the difference between a successful procedure or an eventual 
fatality, as the margin of safety is small. 

Patients in this older age group usually present several common patho- 
logic conditions. Outstanding is the frequent occurrence of pulmonary 
emphysema, either in mild or severe form. Emphysema, resulting from break- 
down of the pulmonary respiratory epithelium so that the lungs are no longer 





able to remove carbon dioxide from the alveolar to the atmospheric air, pro- 
duces an obstructive type of dyspnea. If resistance to breathing is increased 
by means of an anesthetic apparatus, pulmonary decompensation may result, 
producing severe disturbances in the blood gases with all their damaging 
physiologic effects, the most important of which is hypercarbia, with an 
associated pH shift and resultant acidosis. 

Many also have greatly embarrassed circulatory compensating mechan- 
isms, which will tolerate poorly insults of unreplaced, inadequately replaced, 
or overreplacement of fluids. 

Extreme positions on the operating table severely tax an inadequate 
circulatory system to the point where it decompensates in much the same 
way as does the respiratory mechanism. 


 — completing the usual history and physical examination and making 
an accurate determination of the renal status, premedication must be selected 
to suit the individual patient. Premedication is to be considered the first part 
of the anesthesia, and chosen carefully. Most of these are geriatric patients 
and have a decreased metabolism, so that little or no metabolic depressant 
drug is necessary. However, the belladonna drug group, used in conjunction 
with the metabolic depressants, is not omitted. A small dose of a barbiturate 
may be used for psychic sedation in conjunction with the belladonna drugs. 
Heavy use of opiate premedicants is definitely injurious. Large doses of 
Demerol or morphine that could be used safely in younger patients, not only 
produce depression in an already damaged respiratory mechanism, but also 
paralyze many of the peripheral circulatory compensating mechanisms. 

Time and injection route of premedicants are important. They must be 
ordered and administered so their peak effect occurs at beginning of anesthesia. 

The second part of anesthesia is the administration of a drug to produce 
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unconsciousness or to block a specific region of the body. If cautery or coagu- 
lation is to be a part of the operative procedure, all anesthetic agents with 
explosive properties are contraindicated. This leaves the use of an intra- 
venous barbiturate, or an agent like nitrous oxide, in combination with a 
muscle-relaxant drug, as the only nonexplosive technic. If Pentothal Sodium, 
or nitrous oxide and curare, is used, care must be taken against respiratory 
depression or a fall in. blood pressure. 

Since both technics usually reduce respiration, assisted or controlled 
respiration must be instituted to insure adequate gas exchange. If proper 
respiration is not maintained, geriatric patients will suffer the consequences 
of oxygen unsaturation and accumulation of carbon dioxide. If the barbiturate 
drug is given too fast, or in too large amounts, the blood pressure will fall, 
there will be severe stress on the circulatory system, and the patient may 
suffer immediate or early postoperative coronary occlusion. A fall in a high 
diastolic pressure, which heretofore had maintained borderline coronary 
flow, may produce disastrous effects. 

If cautery is not to be used in the particular surgery contemplated, cyclo- 
propane or ether may be employed, depending upon whether disease is present 
which might indicate one or contraindicate the other. All things being equal, 
the patient anesthetized with cyclopropane will tolerate blood loss better than 
the patient anesthetized with ether of the same degree. If a regional procedure 
is chosen, several technics are available for sensory and motor blockade. 
paravertebral block, epidural and caudal block, or subarachnoid block. 

These 3 blocks are complicated and open to many sources of error. Suc- 
cessful blocks, even in experienced hands, leave much to be desired. The 
subarachnoid, or spinal anesthesia, is the simplest, easiest, and most effective 
form of regional anesthesia for prostatic surgery. Low spinal block involving 
only the lower lumbar and sacral roots, is the regional technic of choice. 

The type of drug to be used for spinal anesthesia, dosage, speed of injec- 
tion, and the position of the patient, will depend in good measure upon the 
capabilities and common practices of the anesthetist and the length of the 
contemplated surgery. Therefore, no special spinal technic is recommended 
other than spinal block as the regional technic of choice. 

Although spinal anesthesia removes the explosive hazard of inflammable 
drugs, and the low spinal block has little or no effect on the respiratory 
system, sufficient sympathetic blockade will occur frequently, tending to pro- 
duce a fall in blood pressure. Sympathetic blockade also makes the patient a 
poorer circulatory risk. A fall in blood pressure must be averted by frequent 
observation of blood pressure immediately following the spinal injection, 
and by judicious use of peripheral vasoconstrictors. Extreme care must be 
used in administering this form of anesthesia to patients with severe hyper- 
tension or coronary insufficiency, and it is absolutely contraindicated in 
patients with a history of neurological disease. 


, on the prostate can be done from several approaches, the choice 
of which depends frequently on the size of the gland. Each of the approaches 


























ANESTHESIA IN PROSTATIC SURGERY 


in common use today—suprapubic, retropubic, transurethral, and perineal— 
requires a different position of the patient on the operating table. 

The supine position required for suprapubic and retropubic approaches 
is the best physiologically, and these approaches should be used, whenever 
possible, in patients who are pulmonary or cardiovascular cripples. The 
lithotomy position, used for transurethral prostatectomy, does add a stress, 
but the usual position can be tolerated by most patients. However, when the 
patient’s legs are raised to be put in the stirrups, they should be raised slowly 
so as not to overtax the circulatory pump by a sudden load of blood drained 
from the lower extremities. The same caution should be taken when the legs 
are lowered, because a large quantity of fluid will now be emptied into the 
legs and may deprive the general circulation and especially the coronary 
arteries from sufficient blood to maintain cardiac action. Raising and lower- 
ing the legs slowly may prevent many serious falls in blood pressure. 

The position of extreme lithotomy, with the legs flexed back on the abdo- 
men, used for perineal prostatectomy, places the greatest stress of all upon 
the respiratory and cardiovascular systems. Whenever possible, it should be 
minimized when it becomes apparent that the patient is not tolerating it well. 


on PAIN in prostatic surgery, especially that of bladder 
spasm, is a definite entity. In the urologist’s attempt to keep the patient free 
from pain, or to prevent bladder spasm, large doses of opiates are ordered. 
Pain relief is accomplished thereby, but at the expense of respiratory and 
cardiovascular integrity. This insult is tolerated poorly in the geriatric patient 
and may manifest itself in coronary occlusion or renal oliguria or anuria 
resulting from a severe and persistent fall in blood pressure. It is well to 
treat the pain of these older patients with drugs, but to let them retain a 
small amount of pain, thus preventing the toxic effects of the narcotics. 

Since geriatric patients have fairly rigid vascular trees, small amounts of 
blood loss, which are readily compensated for in the younger person, are 
tolerated poorly. The converse is also true—slight overloading of the circu- 
lation will result in acute pulmonary edema. So frequently in judging blood 
replacement, there is a wait for a rise in pulse rate as a sign of decrease in 
blood volume. However, these individuals often do not compensate with an 
increase in pulse rate and the first indication given may be a sudden and 
profound fall in blood pressure. Whatever method is used—weighing 
sponges or weighing the patient before and after surgery—an accurate 
estimate of blood loss should be made. 


SUMMARY 
Anesthesia for prostatic surgery is, in essence, anesthesia for geriatric 
surgery. Minimum premedication, detailed attention to respiratory and 
cardiovascular physiology, careful choice of position, attention to fluid 
replacement, and an individualized regimen of postoperative narcotics will 
decrease morbidity and mortality from prostatic anesthesia and surgery. 


From the Department of Surgery (Anesthesiology), New York Hospital and Cornell University 
Medical College, New York City. 








Tuberculosis in the Aged 


John B. Andosca, M.D., F.C.C.P. 


UBERCULOSIS among the aged constitutes one of our most serious 

problems in tuberculosis control. When we consider the large number 

of aged persons who are carriers of tubercle bacilli, the danger to 
contacts, especially children, is apparent. 

In 1900, about 25 per cent of all tuberculous deaths in this country 
occurred after the age of 45, in contrast to over 50 per cent of all tuberculous 
deaths today. During the five-year period, 1942 through 1946, the average 
annual tuberculosis mortality rate in the age group of 70 and over was 75.6 
per 100,000. The rate for persons of all ages during the same period was 
39.6 per 100,000. 

It is believed that the greater prevalence of tuberculosis now reported 
among the elderly is due to refined diagnostic procedures, chest roentgeno- 
gram surveys, and to the fact that more people attain old age. The longer 
persons infected with tubercle bacilli live, the more time there is for clinical 
tuberculosis to develop in their bodies. The age period between 55 and 65 is 
important in that it contains the largest number of aged tuberculous 
individuals. 

The mortality rate among elderly men patients is much higher than that 
among women patients. For example, in the United States for the years 1942 
through 1946, the annual average number of tuberculosis deaths among per- 
sons 70 and over was 4,378, of which 1,689, or 38.6 per cent, were in women. 
In contrast, between the ages of 15 and 30, more women than men died from 
tuberculosis.’ 


Saws RARY to popular belief, resistance to tuberculosis is decreased rather 
than increased in old age. The immunity acquired in earlier years does play a 
role in the chronic course of the disease, for we have noted that patients who 
develop adult tuberculosis after the fifth decade usually do poorly. The pathol- 
ogy of pulmonary tuberculosis in the aged differs in no detail from that of 
tuberculosis in younger persons. However, the pathology of old age has a 
marked effect on the pathology of tuberculosis and is especially responsible 
for the high mortality. 

In spite of the fact that clinically tuberculosis runs a chronic course in 
many old people and may be borne with less manifest symptoms, our path- 
ological studies give some evidence that the resistance of the aged is less 
effective than in earlier adult life. In tuberculosis, an elevation of the number 
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TUBERCULOSIS IN THE AGED 


of the blood lymphocytes is associated with resistance to the progress of the 
infection. There is suggestive evidence that lymphocytes are concerned in the 
process of antibody formation. 

Faulkner and Taylor*® have shown that there is an increased demand for 
vitamin C in infection. Tuberculosis patients required more than 200 mg. of 
ascorbic acid a day to keep the plasma level normal, compared with the 25 to 
60 mg. required by a normal adult. There is no doubt that the elderly tuber- 
culous patient, with a poor dietary intake, shows a definite and marked 
deficiency in vitamin C. 


a FINDINGS on the frequency of tuberculosis in the aged vary. 
Andrews® reviewed the necropsy records of 109 aged persons, of whom 13, 
with an average age of over 66 years, had evidence of pulmonary tuberculosis. 
Among autopsies in persons over 60, Schlesinger* found 501 cases with old 
and recent tuberculosis. 

At the Long Island Hospital, a study was made of the pathological records 
of patients of 85 years and over who died of tuberculosis from 1932 to 1952. 
We found that 16 patients, 12 men and 4 women, ranging in age from 85 to 
92 years, died of tuberculosis, showing that patients can live to a ripe old 
age and still be the source of infection in home and community. 

Postmortem examination revealed marked atrophy of the spleen and 
lymphoid system, and caseation of the regional lymph nodes. In addition to a 
breakdown in the reticulo-endothelial lymphoid system, there was con- 
comitant decalcification and dehydration of tissues. Taubert® reported casea- 
tion of lymph nodes in association with tuberculosis in old age. 


a further reduction in the tuberculosis mortality and morbidity rate is to 
be realized, we must be alert to the fact that tuberculosis not only exists in 
elderly people but is definitely increasing. 

The physician assumes a grave responsibility in protecting the family and 
community from these open cases. He should not hesitate to employ roentgeno- 
grams, sputum examinations, and tuberculin tests to confirm his diagnosis 
Elderly persons found to have contagious tuberculosis should be isolated 
promptly, either in a hospital or sanatorium. 

If large numbers of our elderly tuberculous are allowed to remain undiag- 
nosed and untreated, no control program can be effective. 
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CLINICAL REPORTS 


This department of GERIATRICS is devoted to reports of 
interesting and instructive cases serving to emphasize the 
clinical aspects of geriatric medicine. 





Sarcoidosis in the Aged: 


Report of a Case 


SHOULD like to present the case of 
I an 81-year-old white woman with 
sarcoidosis of thirty-eight-years’ dura- 
tion and positive serologic tests for 
syphilis. To my knowledge, no case of 
sarcoidosis of such chronicity and dura- 
tion has been reported before. 

The patient was first seen by the au- 
thor in June 1952, at which time she 
compained of smothering spells of one 
week’s duration. She said that in 1914, 
at the age of 43, she had an infection 
involving the skin of the left frontal 
area with subsequent destruction of the 
bridge of her nose. In 1928, she ex- 
perienced the recurrence of a chronic 
cough during the course of an upper 
respiratory tract infection. The Was- 
sermann test for syphilis was positive, 
and iodides, sulfarsphenamine, and 
bismuth were given. 

In 1948, the cough was definitely 
productive, but she could not recall the 
nature of the sputum. Moist rales were 


Edward W. Hauch, M.D. 


audible throughout the chest. The first 
strength tuberculin skin test was 
slightly positive, but histoplasmin and 
coccidioidin skin tests were negative. 
Seven sputum examinations for acid- 
fast bacilli were negative. A roentgeno- 
gram of the chest revealed diffuse fi- 
brotic and nodular lesions (figure 1). 

In April 1950, the patient complained 
of blurred vision and an inflammation 
of the skin of the left side of the root 
of the nose with apparent secondary 
infections of the eyelid and adjacent 
tissues. An ophthalmologist found a 
low-grade bilateral iritis. Two Kahn 
tests for syphilis were doubtful. Upon 
diagnosis of tertiary syphilis, the pa- 
tient was treated with 300,000 units 
of procaine penicillin daily for sixteen 
days. 

In January 1951, after a positive 
Kahn test, the patient received 600,000 
units of procaine penicillin daily for 
ten days. One month later, she com- 
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plained of a cough with a thick, tena- 
cious sputum. Seven months later, she 
experienced swelling of the left supra- 
orbital region and left eye with severe 
headaches and discharge from the left 
nostril. 

In May 1952, the patient noted bi- 
lateral, nontender, firm swellings in 
the preauricular areas. About one 
month later, she experienced breath- 
lessness before noon of each day and 
minimal vesperal ankle edema. 

No members of the patient’s family 
were known to have syphilis. Her 3 
adult children were healthy with neg- 
ative serologic tests for syphilis. 

On hospital admission in June 1952, 
the patient was dyspneic with cyanosis 
of the lips and fingernail beds. Nasal 
congestion was evident from the nasal 
twang to her voice. Her facial appear- 
ance was striking because of the bilat- 
eral, firm, fixed, nontender parotid 
gland enlargements. There was a sad- 
dle-nose defect, but overlying skin was 
not scarred. A chronic cough produced 
yellowish sputum. Loud rhonchi and 
coarse wet rales were audible over the 
entire chest. Heart examination was 
negative. Pulse rate was 84 and blood 
pressure was 120 mm. of mercury sys- 
tolic and 80 diastolic. With deep inspi- 
rations, a firm, smooth, and nontender 
left lobe of the liver descended about 
6 cm. below the xiphoid process. Both 
feet and ankles displayed a hard, non- 
pitting edema. Enlargement of each 
parotid gland was the principal phys- 
ical finding leading to diagnosis of 
sarcoidosis. 

Urinalysis revealed a trace of albu- 
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Fic. 1. Roentgenogram of the chest 


in 1948. F’G. 2. Roentgenogram of the 
chest in 1952. 


min with a specific gravity of 1.027. 
Hemoglobin concentration was 11.6 
gm. per 100 ce. of blood, erythrocyte 
count was 3,710,000, and leucocyte, 
8,450 per cu. mm. of blood. The leuco- 
cyte distribution was: segmented poly- 
morphonuclear neutrophiles 66 per 
cent, nonsegmented polymorphonuclear 
neutrophiles 3 per cent, monocytes 3 
per cent, lymphocytes 24 per cent, and 
eosinophiles 4 per cent. Sedimentation 
rate was 96 mm. in one hour (Wester- 
gren ). 

Blood chemistry studies revealed a 
urea nitrogen of 4 mg. per cent, alka- 
line phosphatase of 2.9 Bodansky units 
and a total protein of 8.4 gm. per cent, 
with the albumin representing 2.9 gm. 
per cent and the globulin, 5.5 gm. per 
cent. Kahn test was positive. Roentgen- 
ographic examination of the chest dis- 
closed bilateral nodular and_ fibrotic 
lesions similar to, but more discrete 
than, those seen in 1948 (figure 2). 

The patient did not respond to mer 
curial diuretics, digitalization, and a 
2 gm. sodium diet. Frequent parox- 
ysms of dyspnea were alleviated with 
meperidine hydrochloride. 

(ne month after hospitalization firm 
lymphadenopathies developed in the 
postauricular, posterior cervical, and 
axillary regions. During the last month 
of life, the patient complained of im- 
paired visual acuity. The parotid gland 
swellings diminished in size a few days 
before death. 

Necropsy, performed on July 16, 
1952, disclosed sarcoidosis of lungs, 
liver, spleen, lymph nodes, and parotid 
and thyroid glands. Diffuse pulmonary 
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fibrosis, bronchiectasis, early cor pul- 
monale, and a severe terminal broncho- 
pneumonia were also present. 

The characteristic microscopic find- 
ing was that of nodules composed of 
epithelioid and giant cells. The latter 
contained vacuolated cytoplasm. Mod- 
erate numbers of lymphocytes were 
scattered throughout the nodules, and 
caseous necrosis was absent. Micro- 
scopic sections of the tortuous aorta 
disclosed no lesions of syphilis. 


COMMENT 

SINCE sarcoidosis occurs usually be- 
tween the ages of 15 and 50, it was of 
interest to learn that Longcope and 
Pierson mentioned a patient dying of 
the disease at the age of 80'. To my 
knowledge no other octogenarian with 
sarcoidosis has been reported in Amer- 
ican literature. 

During the thirty-eight-year course 
of her illness, the patient’s chief symp- 
toms emanated from both upper and 
lower portions of the respiratory sys- 


1. Lonecore, W. T., and J. W. Pierson: Boeck’s 
sarcoid (sarcoidos's). Bull. Johns Hopkins Hosp. 
60: 223. 1937. 

FreiMan, D. W.: Medical progress: sarcoidosis. 
New England J. Med. 239: 709, 1948. 

3. Curtis, A C., and R. H. Grexin: Sarcoidosis. 

ITI. M. Clin. North America. 33: 31, 1949. 
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tem. In a thorough review of sarcoi- 
dosis, Freiman quotes 2 cases from the 
French literature, which were followed 
for twenty-nine and thirty-four years.” 
A third patient was followed in an 
American clinic for twenty-five years.® 

The persistently positive serologic 
reactions for syphilis and the saddle- 
nose deformity led to an erroneous 
diagnosis and frequent courses of anti- 
luetic therapy. However, it must be 
appreciated that false positive sero- 
logic tests for syphilis and destruction 
of nasal bones do occur in sarcoi- 
dosis.*° The lung is rarely involved in 
syphilis, but, of the internal organs, is 
most susceptible to sarcoidosis. 

Terminally, the uveoparotid syn- 
drome, generalized lymphadenopathy, 
and hepatomegaly suggested the clin- 
ical diagnosis of sarcoidosis. The chest 
roentgenograms, reversal of the ratio 
of serum albumin to serum globulin, 
and the elevated erythrocytic sedimen- 
tation rate were compatible with this 
diagnosis. 


NCES 


4. Lonccore, W. T., and D. W. FrermMan: A study 
of sarcoidosis. Medicine, 31: 1, 5 


5. Rertsner, D.: Boeck’s sarcoid and systemic sar- 
coidosis (Besnier - Boeck - Schaumann disease) : 
study of 39 cases. Am. Rev. Tuberc. 49: 289 and 
437, 1944 





ELDERLY PATIENTS with stroke respond to inhaling carbon dioxide by a 
significant drop in cerebral blood flow and cerebral oxygen metabolism rate. 
This response does not occur among senile patients nor in normal older 
people. When the parenchymal degeneration underlying senility occurs con- 
comitantly with vascular disease, the response to carbon dioxide is the same 
as that of a patient with vascular disease alone. No difference exists between 
the responses of senile groups and of normal groups. The use of vasodilat- 
ing substances, therefore, such as nitrous oxide, carbon dioxide, and anes- 
thesia will assist in differentiating between pure forms of senility and vascular 
disease, but not between mixed ones. 


W. P. Witson: The physiology of arteriosclerosis and senility. North Carolina M. J. 15: 
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Gratifying relief from pain, frequency or urgency 


PYRIDIUNM 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


In a matter of minutes, PyRiDIUM provides a safe, 
local analgesic action that allays the harassing 
symptoms that accompany pyelonephritis, cysti- 


tis, prostatitis, and urethritis. 


Since PyrRIDIUM is compatible with sulfona- 
mides and antibiotics, concomitant use with any 
of these agents affords both symptomatic relief 


and antibacterial action. 


SUPPLIED: 0.1 Gm. (1% gr.) tablets, in vials of 
12 and bottles of 50, 500, 1000. 
Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diamino- 
pyridine HCl. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States. 
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Philadelphia 1, Pa. 
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EDITORIAL 


Geriatric Medzczne 


HE IMPORTANCE of the new third 
g pete of Edward J. Stieglitz’ book 
on Geriatric Medicine and Medical 
Care of Later Maturity* is so great 
that I should like to comment on it 
here, as it represents a development 
and maturation of previous editions. 

The doctor very wisely gathered to- 
gether some 47 experts to help him 
write the book. As Stieglitz says, 
“Geriatric medicine is so large a field 
that an adequate presentation requires 
the knowledge and the experience of 
many authorities ... It is not a special- 
ty in a usually accepted sense ; it is our 
hope that it will not become so limited. 
It is rather the application of under- 
standing of the changes that come with 
senescence to all of the facets of med- 
ical practice. No one physician is com- 
petent to be authoritative in all the 
many aspects of geriatric medicine.” 

Geriatric medicine should be con- 
cerned largely with the care of persons 
who are aging, rather than confined 
to those who are senile and doddering. 
It should, if possible, prevent prema- 
ture aging. Often an older person is 
denied an operation or good medical 
care because the family thinks he is 
too old to be cared for, or to stand 
strenuous treatment. Actually old peo- 
ple tolerate surgery fairly well. 


*Geriatric Medicine and Medical Care of Later 


Maturity. Philadelphia: J. B. Lippincott Company, 
1118 pages, 205 illustrations. $15.00. 


It is true that treatment of the aged 
is seldom dramatically curative, yet 
much can be accomplished which is 
well worthwhile. We physicians have 
only started to explore the possibilities 
of geriatric medicine. In helping older 
people, a physician reaps great rewards 
in friendship and appreciation. Many 
older persons are making valuable con- 
tributions to society, and it is most 
satisfying to keep them efficient and 
able to work as leaders in community 
activities. 

Interestingly, Dr. Stieglitz says that 
today nearly 85 per cent of all deaths 
represent the end result of an old and 
chronic illness. A fatal pneumonia may 
be the end of a lifelong battle with 
asthma or bronchiectasis. Osler so re- 
garded his terminal pneumonia. He 
often spoke of pneumonia as the old 
man’s friend because it brings an end 
to much suffering. 

The first few chapters in this book, 
such as Foundations. of Geriatric Med- 
icine, Principles of Geriatric Med- 
icine, Anatomic Changes, Physiologic 
Changes, Intellectual Changes, and 
Medical Care of Normal Senescents, 
could well be used as a text for a 
course in geriatric medicine. 

Dr. Stieglitz is to be congratulated 
on a splendid job well done. 


WALTER C, ALVAREZ, M.D. 








How to Help Older People 


A K. Artuur, 1954. Philadelphia: 
‘L ippincott. 500 pages. $4.95. 





J. B. 


This significant book should be of consider- 


able value to the growing number of 
families faced with the complex problems 
of caring for, housing, and loving their 
aged relatives. Much useful, factual material 
is assembled therein. A series of appendices 
tabulate such useful information as_ reha- 
bilitation centers, listed by states; addresses 
of state medical associations; costs of hos- 
pital care in various areas; availability of 


Blue Cross facilities; vocational rehabilita- 
tion offices, listed by states; clubs for 
older people; homemaker services; rules 
for admission and standards for homes 


for the aged; local hospital beds available 
for the chronically ill; addresses of head- 
quarters of state mental health departments ; 
a directory of welfare counselling services; 
and a directory of national organizations 
concerned with these problems. 

The text as a whole is a little too ideal- 
istic, too full of instruction with constant 
emphasis of “should” so typical of many 
trained in social work and_ professional 
philanthropy. The importance and _ potenti- 
alities of anticipation and foresight are not 
stressed. The constant use of individual 
examples, mentioning names, distracts from 
the fundamental theme rather than adding 
vigor and emphasis. 

There are 15 chapters, attempting to 
cover such varying subjects as “Getting 
Along with Older People,’ “What is 
Normal Old Age,” “Financing Old Age,” 
“Homes for the Aged,” “What to do with 
the Mentally Sick,” etc. Unfortunately, even 
a rapid scanning of the text revealed several 
errors of fact. 

It is recommended as a reference volume 
for physicians because of the appendices and 
for the families of the aged because it does 
present a good birds-eye view of the various 
questions which arise and which the two 
generations must answer together. 

Epwarp J. Stieciitz, M.D. 
Washington, D. C 
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Diagnosis of Acute Abdominal Pain 
W. ReguartH, M.D., Chicago: Year 
300k Publishers, 1954. 240 pages. $5.00. 

This small monograph of 243 pages 

with a subject of perennial interest and 

importance. The discussion, which includes 
nearly all of the conditions liable to produce 
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acute abdominal pain, is based on a good 
knowledge of the literature and the per- 
sonal experience of a young, capable sur- 
geon. The only notable omission is pain 
of abdominal wall origin. Although herpes 
and hemorrhage into the rectus abdominus 
are mentioned, segmental neuralgia, as the 
most common cause of abdominal pain, is 
not considered. Abdominal wall pain can 
usually be readily detected by appropriate 
examination which might have been included 
in Chapter 1 on the examination of the 
abdomen. 

In describing the various conditions pro- 
ducing abdominal pain, the author has used 
an instructive and useful classification into 
diseases for which immediate operation is 
indicated, and those for which it is con- 
traindicated or harmful. Objection might be 
made to the inclusion, in the latter group, 
of mesenteric lymphadenitis and ovulation 
in which operation is seldom harmful. A 
surgeon may strongly suspect such a diag- 
nosis, yet will be justified in promptly oper- 
ating whenever acute appendicitis or acute 
perforation of a peptic ulcer or a Meckel’s 
diverticulum cannot be excluded. This rather 
frequent problem might be met by using a 
third group to include diseases in which 
abdominal operation is not indicated, but in 
which the mistake of performing an opera- 
tion is not particularly serious. In sharp 
contrast are the other nonsurgical con- 
ditions in which operation must be assidu- 
ously avoided as, for example, coronary 
occlusion, pneumonia, and diabetes. This 
the author has well emphasized. 

The chapter on intestinal obstruction is 
instructive and thorough. The wisdom of 
giving such prominence in the pref ice to 
the statement “once the diz gnosis of ob 
struction is made, all effort is directed 
toward differentiating between obstruction 
of the small intestine and that of the large 
intestine.” Of much greater importance is 
differentiating between mechanical obstruc 
tion and strangulation, since the latter is a 
much more serious condition for which im 
mediate operation is nearly always indicated. 

The volume is small and handy. It is 
supplied with excellent illustrations and 
should prove of value to the resident house 
officer, young surgeon, and general prac- 
titioner when confronted by the problem of 
diagnosis in the patient with acute abdominal 
pain. Ropert EL_MAN, M.D. 

Washington University 
Department of Surgery 
St. Louis, Missouri 
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1, Riseman, J. E. F. and Brown, M. G. Arch. Int. Med. 60: 100, were ——— 
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Oucstions 


Question: If asthma develops for 
the first time in a 52-year-old granite 
worker, could it be caused or aggra- 
vated by silicosis, second stage? 
Roentgenograms of the chest four 
years ago showed no abnormalities 
and three years ago showed scat- 
tered mottled shadows. 
M. D., Ohio 


Answer: It is unusual that roent- 
genograms of the chest four years 
ago were clear and one year later 
there should be such marked x-ray 
changes if the condition is entirely 
due to silicosis. If definite bron- 
chial asthma has developed re- 
cently, there is no likelihood that 
it was caused by or aggravated 
by silicosis. 

i 


Question: A 60-year old patient has 
had itching of the ear canals for 
twenty years. A dry scaliness exists 
just inside the canal, but no weep- 
ing. He apparently has a fungus 
type of infection. I have used many 
ointments but with no effect. Can 
you suggest a treatment? 


M. D., Hlinois 


Answer: Many adults, particularly 
those over 50, have some scaling 
of the epidermis lining the ex- 
ternal auditory canal. This is often 
associated with an absence of wax. 
Hydrous lanolin or a little olive 
oil have given good results. Such 
itching can result from a fungous 
infection, but usually is then ac- 
companied by discharge. Diagno- 
sis of fungous infection may be 
made by inspection and study of 
the secretion. 
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Question: What is the pathologic 
reason and what treatment can you 
suggest for subjective sensation of 
heat in a man 82 years of age? 


M. D., Oklahoma 


Readers are invited to submit questions on 
the clinical problems of geriatrics. All 
questions received will be answered by 
letzer and selected questions will be pub- 

d A lished. Address inquiries to Editorial 
an NSWEVS Department, Geriatrics, 84 South Tenth 


Stree‘, Minneapolis 3, Minnesota. 





Answer: The control of body tem- 
perature is a function of cerebral 
centers located in the hypothal- 
amus. In animals, stimulation of 
areas in the anterior portion of the 
hypothalamus causes activation 
of mechanisms of heat loss; stimu- 
lation of the caudal part activates 
mechanisms for warming the body 
and conserving heat. 

Clinical experience indicates 
that the thermoregulatory centers 
have similar locations in human 
beings. Lesions which damage the 
anterior portion of the hypothal- 
amus may be associated with high 
levels of body temperature, while 
lesions in the posterior part may 
cause hypothermia. Probably 
some degenerative change of this 
tvpe has occurred in this case. 
Treatment other than general and 
symptomatic would be of no avail. 


Question: A 76-year-old man with 
radial arteriosclerosis does not ap- 
pear ill, but has a headache upon 
retiring at night. This is aggravated 
by turning the head while in bed. 
The headache also occurs upon aris- 
ing in the morning but is relieved 
by splashing cold water on the face. 
Is this a postural vascular headache? 
M. D., New York 
Answer: Headaches which occur so 
rigidly upon postural change are 
probably caused by the effect of 
posture upon the vascular system. 
The only other consideration in 
such a case would be the possi- 
bility of sinusitis, which also can 
produce headaches during the 
night. After the patient arises, the 
headache disappears as a result 
of postural drainage. 
For therapy, vasodilators as 
well as vasoconstrictors in small 
amounts may be tried. 
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GERIATRICS zn the NEWS 


Announcements for this department should be directed to 
GERIATRICS, Editorial Department, 84 South Tenth Street, 


Minneapolis 2, 


Minn., one month preceding publication date. 





Coming Meetings 


The Third Congress of the International 
Association of Gerontology will be held 
in London, July 19 to 23. For informa- 
tion write Mrs. Viola Kelly, International 
Association of Gerontology, 660 Kings- 
highway, St. Louis 10, Missouri. 


The New England Society of Anesthesi- 
ologists will meet on October 1, 1954, at 
Hanover, New Hampshire. 


The Thirty-seventh Annual Conference 
of the American Occupational Therap) 
Association will be held at the Shoreham 
Hotel, Washington, D. C., October 16 
through 22, 1954. An institute on inter- 
personal relations will be held on October 
18 19: write Miss 


and For infozmation 





4 
f, 





* Non-T oxic 

%No Drug Fastness 

*%May Be Given Over 
Long Periods of Time 


S. Albus, S. Aureus. Requires no pe- 


(Sam ple Prescription) 


Qa 


agit 
ap ob 5 






antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 


mucosa. Bacteriostatic against E. Coli, 


riodic blood tests, etc. 
scribed alone or with suitable anti- 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
oscyamus, phenobarbital, etc. Especial- 
ly useful for older patients. 


Marguerite D. Clarke, American Occu- 
pational Therapy Association, 33 West 
42nd Street, New York 36, New York. 


The seventh annual meeting of the 
Gerontological Society, Inc., will be held 
at the University of Florida, Gainsville, 
December 28 to 30. For information 
write Dr. N. W. Shock, Baltimore City 
Hospitals, Baltimore 24, Maryland. 

* 


Summer Workshop 


The California Department of Educa- 
tion is offering a Workshop in Adult 
Education in Santa Barbara, July 22 
through 31, with emphasis on gerontology 
and education for older people. For in- 
formation write Dr. George C. Mann, 
721 Capitol Avenue, Sacramento 14. 
(Continued on page 346) 
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in congestive failure 





Patient A—Normal heart Patient B—Cardiac hypertrophy 
in congestive failure 


PurRoDIGIN is crystalline digitoxin, Among all cardioactive 
glycosides, digitoxin achieves full digitalization with the 
smallest oral dose. PuRODIGIN is so potent—so completely 
absorbed—that the full therapeutic dose is small . . . usually 
too small to provoke gastric irritation. Within a few hours 
after oral administration, PuRODIGIN’s cardiotonic effect is 
complete and persistent. No other digitalis glycoside shares 
these advantages . . . in potency, in gastrointestinal absorp- 
tion, in persistence of effect, in uniformity of action.! When- 
ever digitoxin is indicated, specify Puropicin—crystalline 


digitoxin, Wyeth. 





1, U.S. Dispensatory, J, B, Lippincott Co., Philadelphia, 24th ed., 1947, 


Philadelphia 2, Pa. 
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GERIATRICS i” the NEWS 
(Continued from page 344) 


New Quarterly 


Maturity, the quarterly newsletter of the 
Interdepartmental Coordinating Commit- 
tee on Aging of the State of California, 
made its first appearance under dateline 
of March 31. The committee voices the 
hope that the quarterly, in telling about 
the significant developments in the field 
of aging, “will help make it possible for 
our mature citizens to remain as con- 
tributing members of our society.” The 
address of the new publication is 1025 P 
Street, Sacramento 14, California. 


Research Awards 


The American Heart Association is 
now accepting applications for research 
awards for studies to be conducted dur- 
ing the year beginning July 1, 1955. In- 
formation and forms may be obtained 
from the Medical Director, American 
Heart Association, 44 East 23rd Street, 
New York 10. 


GERIATRICS 





Schenectady Rehabilitation Program 
The city of Schenectady has launched a 
new rehabilitation program for the 
chronically ill and disabled, with special 
attention to the aged, using as its central 
facility the municipally owned City Hos- 
pital. Copies of the report outlining the 
program may be secured from the Com- 
munity Welfare and Council, 206 La- 
fayette Street, Schenectady, New York. 


Hospital Dedicated 
A new six-story $1,500,000 Menorah 
Home and Hospital for the Aged and In- 
firm was recently dedicated in Brooklyn, 
New York. io 


New Publications 

A “Source Book” giving statistical in- 
formation used by the participants of the 
Conference on Care of the Long-Term 
Patient may be secured by writing to 
the Superintendent of Documents, Gov- 
ernment Printing Office, Washington 25, 
D. C., Individual copies are on sale for 
60 cents. 


Angina pectoris 
prevention 


\/ 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Meramine. Most effective milli- 
gram for milligram, and better tolerated, 


METAMINE prevents attacks or greatly 
hi mika diminishes their number and severity. 


iS 


Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


Thos. Leeming $ Co. Ine. 


155 East 447 Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500. 
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Special Problems of Acute Appendicitis 
in Middle and Late Life 
FrepericK F. Boyce. Arch. Surg. 68 :296- 

304, 1954. 

More than half of the fatalities from acute 
appendicitis in the United States in 1952 
occurred in persons over 54. Of 7,613 patients 
admitted to Charity Hospital, New Orleans, 
with the disease in the past 20 years, the 
age group over 39 accounted for the least 
number of cases and the highest percentage 
of deaths. Mortality is due chiefly to disease 
complicated by gangrene, rupture, peritonitis, 
and abscess formation. 

Manifestations of acute appendicitis are 
atypical and often deceptively mild in later 
life. The onset may be insidious. Initial com- 
plaints are vague digestive distress, headache, 
backache, malaise, hiccoughs, or rectal 
bleeding. 

Fever is generally low in later life, and 
may remain 99° F. with severe disease. The 
leukocyte count varies from 3,775 to 33,000 
per cu. mm., with 41 to 98 per cent poly- 
morphonuclear cells. Physical examination 
often reveals only a uniform soft distension. 
Localization is slow, and may never occur. 
Rigidity is sometimes absent due to muscular 
flaccidity, or not evident because of obesity. 

Treatment is prompt appendectomy. Anti- 
biotics do not prevent complications and 
death, and are not a substitute for surgery. 
Conservative management is inadequate un- 
less the mere act of operation would be 
fatal. A delay of several hours for preoper- 
ative preparation of a dehydrated patient is 
wiser than immediate surgery. Choice of 
anesthesia or type of incision does not affect 
mortality, but profound inhalation anesthesia 
should be avoided in the aged. 


Symposium on the Painful Hip in Adults 


Witit1AM H. BickeL, and Associates. Proc. 
Staff Meet., Mayo Clin. 29 :33-57, 1954. 
Congenital anomalies of the hip, childhood 
infection, injury, or the natural aging process 
may produce painful, crippling lesions in 
adult life. Disease in a single part eventually 
affects the entire joint. The chief symptoms 
are pain, instability, deformity, and limita- 

tion of motion. 

If discomfort can be relieved, old people 
willing to use a crutch or cane often remain 
self-sufficient and content. The decisive factor 
in conservative treatment is ability to face 
the facts and restrict physical activity as 
far as necessary. If overexertion or specific 
injury causes a flare-up, stress and strain 
must be decreased by frequent rest. Exces- 
sive body weight should be reduced. 

When hip disease is growing worse or 
pain is already intolerable, operation must 
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be considered. Best adapted to older groups 
and sedentary life is some form of arthro- 
plasty, including a prosthetic femoral head. 
The patient should be willing to carry out 
prolonged postoperative exercises and grad- 
uated activities. He must be emotionally 
stable and intelligent, prepared for setbacks 
and repeated surgery or manipulation. Even 
if pain is eliminated and movement im- 
proved, he may always need a support. 


Bronchiectasis in Older People 


HeLen S. Pirrman. M. Clin. North Amer- 

ica 37 :1351-1361, 1953. 

The majority of older patients develop 
bronchiectasis secondary to pulmonary fi- 
brosis, alone or in association with emphy- 
sema, tuberculosis, or longstanding asthma. 
Rare causes are aspiration of a foreign body 
and bronchial neoplasm. The presenting 
symptoms are: repeated respiratory infec- 
tions, chronic cough with or without signif- 
icant amounts of sputum or hemoptysis, and 
shortness of breath. 

Consideration of the aging patient as a 
whole is essential in undertaking diagnostic 
procedures, since bronchiectasis in this age 
group is usually secondary to other extensive 
lung changes with resultant loss of pul- 
monary reserve. Bronchograms should not 
be made routinely since oil is usually retained 
in the alveoli of asthmatic and emphysem- 
atous patients, confusing subsequent roent- 
genograms and further reducing pulmonary 
function. Bronchoscopy is helpful where 
there is any suspicion of endobronchial tu- 
berculosis, neoplasm, or foreign body. Papa- 
nicalaou smears are of value in demonstrating 
neoplastic cells. Indications for thoracic sur- 
gery in the older patients must be appraised 
carefully in the light of pulmonary function. 

Medical management of bronchiectasis in- 
volves removal of secretions, control of inter- 
current or acute infections, and maintenance 
of optimal nutrition, Secretions are removed 
either by postural drainage or bronchoscopic 
aspiration. 

Prophylactic administration of a sulfona- 
mide or penicillin aids in protecting the pa- 
tient against infections. During the season 
of respiratory disease from early fall to 
warm weather, Sulfamerazine or Gantrisin 
0.5 gm. by mouth is given daily, or the pa- 
tient is given 100,000 units of penicillin or 
250 mg. Aureomycin twice a day. 

Oxygen should be used cautiously in pa- 
tients who have severe ventilatory difficulty. 
These patients frequently have high blood 
COs. levels, and administration of oxygen 
may remove the stimulus to overbreathing, 
with consequent hypoventilation allowing 
C0. to rise to dangerous levels. 

(Continued on page 351) 
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Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
MONICHOL STARTED MEDICATION STOPPED ¥ MEDICATION RE-STARTED 
M.R.? , Age 67, 35° .. i. 
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Cholesterol 250 
mg per 100 ml. 
2.5 
2.0 
1.5 
Urine ” 
Cholesterol 0.5 
mg per 24 hrs. 
200 
Urine 150 
Formaldehydo- 
genic 100 
Steroids Gamma 
per 24 hours 2: 3s #@ 86 & 78 8 OM eB DM UG UB UA 


WEEKS OF OBSERVATION 
The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 
terol levels, @ changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and ® making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 
The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators** to better utilization of excess serum cholesterol by the adrenal 
cortex. MONICHOL is entirely non-toxic. 
The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 


Formula: Each teaspoonful (5 cc.) contains: Dosage: Two teaspoonsful twice daily after meals. 
Polysorbate 80 500 mg - 
Choline Dihydrogen Citrate 500 mg. Supplied: Bottles of 12 oz 


Inositol 250 mg. _ Literature on request 
**Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Cholesterol Metabolism of a Polysorbate 80-Choline-Inositol 
Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953 *Trademark 
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DIGESTS FROM CURRENT LITERATURE 
(Continued from page 348) 


The Presenile Psychoses 


HERMAN Josepuy. Ill. M. J. 105:188-191, 

1954. 

Alzheimer’s and Pick’s diseases are heredi- 
tary, degenerative disorders of the central 
nervous system and are not related to senile 
dementia. Both conditions present similar 
clinical symptoms but show up, on micro- 
scopic examination of the brain, as two 
different morbid entities. 

Alzheimer’s disease, characterized by de- 
fects of memory, difficulty in finding words, 
inability to handle numbers, disorientation 
in all spheres, and convulsions, is a fre- 
quently seen familial disorder. 

One family history shows that the mother 
died at age 53, one of her daughters at 55, 
and another at 51. A third daughter, now 67, 
became a victim at age 61, indicating that 
the disease may not be confined to the 
presenium. A brother, 73, is institutionalized 
for mild senile dementia, and 4 other siblings 
are not accounted for. 

Postmortem examination reveals that the 
ventricles of the brain are distended and the 
gyri atrophic. Cortex and basal ganglia con- 
tain plaques, characteristic of the disease, 
and the nerve cells show Alzheimer’s fibril- 
lary changes. 

Pick’s disease this 


seems to be rare in 


DIGESTS FROM CURRENT LITERATURE 351 





country although it is frequent in northern 
Europe. The symptoms are poor memory, 
disorganization and paranoia, as well as 
such signs of focal brain lesion as aphasia, 
apraxia, or extrapyramidal involvement. The 
temporal lobes and orbital gyri of the brain 
atrophy and the second and third temporal 
convolutions, as well as the hippocampus, 
are shrunken, while the gyri of the rest of 
the hemispheres, all other convolutions, and 
the basal ganglia are unimpaired. 

In the affected gyri, heavy loss of nerve 
cells, abundant proliferation of astroglia, and 
some Hortega cells filled with iron pigment 
are found on microscopic examination, but 
Gitter cells, plaques and Alzheimer fibrils 
are not seen. Swollen nerve cells, character- 
istic, although not pathognomic, of Pick’s 
disease, are found primarily in the cortex, 
but also in the first temporal gyrus, corpus 
striatum and hypothalamus, indicating that 
the process of nerve cell disintegration is not 
restricted to the lobes. 

The so-called relationship between senile 
dementia and Alzheimer’s disease is based 
on the observations that plaques and _fibril- 
lary changes are found in both. The lobar 
atrophy found in  Pick’s disease, which 
appears to be a focal exaggeration of the 
senile process, actually is not, because the 
neuropathological changes in Pick’s are en- 
tirely different from senile dementia. 


(Continued on page 352) 





Theocalcin, theobromine-calcium salicylate, exerts a twofold action: 
1) it is an efficient diuretic, and 2) it stimulates the heart muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 7% grains (0.5 Gm.) each. Powder, for 


prescription compounding. 
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What our Older People Do 


METROPOLITAN LirE INSURANCE COMPANY 

STATISTICAL BULLETIN 35:21-4, 1954. 

A relatively large proportion of people over 
age 65 are still actively at work, but their 
occupations are generally different from the 
rest of the labor force. More than three-fifths 
of the men aged 65 to 69 are employed, two- 
fifths of the 70 to 74 age group, and one-fifth 
of the group over 75. The corresponding per- 
centages of women working are much 
smaller. 

Occupational distribution of older men 
workers reveals that relatively more with- 
draw from industrial than from agricultural 
work. Only one-tenth of the labor force 
under 65 is engaged in farm work; about 
one-quarter of the older workers are in 
agriculture. The proportion of self-employed 
to total employed also increases greatly in 
the older age groups. 

Among older workers, the proportions of 
farmers and farm managers, nonfarm man- 
agers, proprietors and officials, and service 
workers are greater than at younger ages. 
Proportionately fewer men past 65 are em- 
ployed as craftsmen and foremen, profes- 
sional and technical workers, clerks, sales- 
people and non-farm laborers. 

Part-time employment is about twice as 


high among older workers as in the under- 
65 labor force. Nevertheless, three-quarters 
of the over-65 workers are on full-time. 

Economic necessity helps explain the fact 
that a much greater proportion of married 
than single men work after age 65. Among 
women, the situation is reversed. 

The average age of retirement is 69, ac- 
cording to Social Security records. 


Rehabilitation of the Hemiplegic 


Howarp A. Rusk. Postgrad. Med. 15 :347- 

352, 1954. 

With proper care from the start, 90 per cent 
of hemiplegics learn ambulation, self-care 
and continence, and some resume gainful 
employment. 

In traumatic cases resulting in paraplegia, 
rescuers have occasionally created paralysis 
by forcing the injured into hyperextension, 
Similarly, poor initial handling has made 
permanent mental and physical invalids of 
many people with stroke. 

The first six weeks of paralysis are the 
most dangerous for decubitus ulcers. Aside 
from good nursing, adequate protein intake 
is the best preventive. When ulcers develop, 
local application of dried plasma with or 
without balsam of Peru is recommended. 


(Continued on page 354) 





— 


Coe 


GOOD FOR ag 





RANDMA, TOO! i: 8 
‘ 


Borcherat — 


stract * 


A New Dietary Management for 


S CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 


*Specially processed malt extract 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, tl. J. and Frederik, W. S.: Malt 
Soup Extract as a Bowel Content 
Modifier in Geriatric Constipation. 
Journal-lancet, 73:414 (Oct.) 1953. 


Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. % Chicago 12, Ill. 


Send for 
Sample 























whole-root Raudixin: 


Safe, smooth, gradual 
reduction of blood pressure 


Raudixin is the most prescribed 

of rauwolfia preparations. It is powdered 
whole root of Rauwolfia serpentina— 
not just one alkaloid, but all of them. 
Most of the clinical experience with 
rauwolfia has been with Raudixin. 


Raudixin lowers blood pressure in gradual, 
moderate stages. “A sense of well-being, 
decrease in irritability, ‘improvement in 
personality’ and relief of headache, fatigue and 
dyspnea” are frequently described by patients.’ 


Raudixin is base-line therapy. 

In mild or moderate cases it is usually 

effective alone; “...when rauwolfia is combined 
with other hypotensive agents, an additive 
hypotensive effect frequently is observed 

even in severe hypertension.” “It produces 

no serious side effects. It apparently 

does not cause tolerance.”* 50 and 100 mg. 
tablets, bottles of 100 and 1000. 


Raudixin alone and combined with other hypotensive agents 


+ Raudixin 
wevmeme Raudixin and veratrum 
—— Raudixin, veratrum and hexamethonium 
40 50 60 70 


a 


Systolic pressure, 


is t-lelel > 41s 
SQUIBB 


1. WILKINS, R. W., AND JUDSON, W. 
« FREIS, E. O.: M. CLIN. NORTH AME 


*RAUDIXIN’® IS A TRADEMARK 
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Before a patient with hemiplegia becomes 
conscious, sandbags outside the affected 
limbs and a small pillow in the axilla will 
prevent external rotation. Meanwhile, by 
putting joints through a full range of motion 
10 times 4 times a day, frozen joints can be 
avoided. 

When consciousness returns, it is best 
not to explain extent of injury until a 
patient is somewhat used to the situation. 
But a patient with aphasia should be told 
immediately that the mind is not lost and 
that training will restore ability to communi- 
cate. For emotionally unstable patients, 50 
mg. cortisone a day for four or five days 
followed by a maintenance dose of 25 mg. or 
less may make training possible. 

Unless cardiac or other factors prohibit 
exertion, a patient’s feet should be allowed 
to hang over the bedside in forty-eight 
hours. From sitting, a patient progresses to 
standing beside the bed. For walking, paral- 
lel bars at normal hand height allowing 
alternate motion of hands are preferable 
to walkers. 

A patient should practice an exaggerated 
knee bend and should not circumduct. A 
majority need a double-bar brace at mid- 
calf with a 90-degree stop to prevent fibular 
fracture and help control clonus. 
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Dissolution of the Intervertebral Disk 
in the Aged Normal 
J. GersHon-CoHEN, H. Scuraer, D. M. 

SKLarorF, and N. BLumBeErG. Radiology. 

62 :382-386, 1954. 

Phantom nucleus pulposus is described as 
a degenerative condition in which the inter- 
vertebral disk loses nuclear substance with- 
out tissue or fluid replacement. In roent- 
genograms vacuum-like spaces appear as 
globules in the area of the nucleus or as 
radiolucent streaks in the intervertebral 
space. Irregular narrowing of the interver- 
tebral spaces, unevenness of the joint sur- 
faces, subchondral sclerosis and osteophytes 
are usually associated with the joints in- 
volved. As many as 6 disk areas can be 
implicated. 

Although malalignment of the spine occurs 
often in the aged, the high incidence of 
kyphoscoliosis in cases of dissolved disks 
points to a close relationship between these 
two conditions. Where the vacuum streaks 
extend beyond the nucleus into the annulus 
fibrosus, kyphosis, lordosis, or posterior 
spondylolisthesis often occur, depending on 
the location of the streaks. 

Of the 27 cases of phantom nucleus pul- 
posus found in 130 normal elderly people, 
only had a history of chronic low backache, 
nor was the incidence of spinal column im- 
mobility any greater than in the remaining 
103 normal patients. 
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Sprains and strains... 
Soreness and stiffness of muscles... 


Neuralgia, arthralgia and kindred 
rheumatic pains... 


Irritations and eruptions of the skin... 
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cum Methyl Salicylate 


combines thestimulating and metabolic effects 
of iodine in Iodex and the analgesic action 
of methyl salicylate. Skin absorption may be 
aided by massage, heat or iontophoresis. 


Samples and literature will be sent upon request. 
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70 WEST 40TH ST., 
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IN THE 40’s AND 50's 


“preventive geriatrics 

may hope to be most effective,’ t 
since geriatric 

disability originates in 

these years. ™! 

will help forestall etatile 

changes due to waning sex hormone 
function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 
a stresses. 

Mediatt will enable 
sis aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements 
that began in earlier years enter 
the final phase. In these cases, 

can be extremely 

err in maintaining 

physical vigor, improving 
muscle tone, and restoring 
emotional balance. 





STEROIDS . . . to counteract declining sex 


6 99 hormone function 
* M E D i A T FR { ae « NUTRITIONAL SUPPLEMENTS . . . to meet 
: the needs of the aging patient 
A MILD ANTIDEPRESSANT . . . to promote a 
Steroid-nutritional compound brighter mental outlook 
Average dosage, 1 capsule or 3 teaspoonfuls 
of liquid, daily. 
i- No. 910 — bottles of 16 fluidounces and 1 


Enpouies, No. 252 — bottles of 30, 100, and 1,000. 


New York, N. Y., Montreal, Canada +Stieglitz, E. J.: Geriatric Medicine, ed. 3, Phila- 
delphia, J. B. Lippincott Company, 1954, p. 21. 
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For the smaller hospital—an “enormous advance’ 


A vital aid in reducing surgical risk is now 
at the disposal of every hospital, large and 
small. Blood volume studies by the Evans 
Blue technic require neither elaborate fa- 
cilities nor highly trained specialists. The 
notion that only major institutions can run 
the test “is a completely false assumption,” 
according to experience in a small South- 
ern hospital. 


“Readily mastered by the average techni- 


cian,” the Evans Blue technic permits a 
far more reliable evaluation of actual blood 


Evans Blue 


natoried 


WARNER-CHILCOTT 





deficits than is possible with older meth- 
ods.*'* Blood transfusions can be given 
exactly when needed, and in the exact 
amounts needed. 


The range of surgery has thus been vastly 
extended. Procedures which once seemed 
daring can now be performed — even in 
older patients — without fear of surgical or 
postoperative shock.1* 

1. Parsons, W.H., et al.: Ann. Surg. 135:791 (June) 1952, 
2. Whiting, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (Dec.) 1953. 3. Beling, C. A., et al.: Geriatrics 


7:179 (May-June) 1952. 4. Barbour, C. M., Jr., and Ten- 
nant, R.: J. Urol. 71:497 (April) 1954. 


5.0 cc. ampuls— No 
weighing or calibra- 
tion required. A vail- 
able at leading 
laboratory supply 
houses. Literature 
sent on request, 
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By a dual action on the kidneys which both increases the volume 
of the glomerular filtrate and diminishes tubular resorption, 
Salyrgan-Theophylline rapidly produces copious diuresis. 


\- The response to Salyrgan-Theophylline solution 
n does not “wear out” so that doses may 
, usually be repeated as required, 


without loss of efficiency. 


With Salyrgan-Theophylline tablets taken orally, patients 





y appreciate the gradual, non-flooding diuresis 

d and the greater convenience. Salyrgan-Theophylline tablets 

n WINTHROP “can successfully decrease the patient’s burden... 

yr a\ either by decreasing the need for frequent mercurial injections 
or by actually replacing the injections entirely.” 

? 

t, 1. Abramson, Julius, Bresnick, Elliott, 


cs ond Sapienza, P. L.: e 
New Englond Jour. Med., » Lenhs- 

n- inc. 
243:44, July 13, 1950. ¢c 


NEW YORK 18, N.Y. WINDSOR, ONT. 








Facts about a 
hypoallergenic food 
for ulcer patients 


MULL-SOY- 


{Hypoallergenic Soy Food] 


For over 15 years, MULL-SOY has been widely 
prescribed as a hypoallergenic alternative to milk 
for general dietary use, particularly among infants. 
MULL-SOY exhibits a prompt and sustained acid 
buffering action comparable to that obtained 

with cow’s milk. 


MULL-SOY AS A GASTRIC ANTACID® 


MULL-SOY 


MINUTES 20 100 120 140 160 180 


*METHOD OF HAMMARLUND, £. R., AND RISING, ©. Wo: 

4. AM. PHARM, A., SCIENT. ED. 41:295, 1952 
MULL-SOY is a particularly nonirritating food, 
because it forms no curds with digestive enzymes and 
only finely divided curds on contact with gastric acid. 
MULL-SOY is high in glycerides of the unsaturated 
fatty acids (especially linoleic), and contains a 
significant amount of lecithin. 


On the basis of these facts, Dept. JF, Prescription Products Division 
increasing numbers of phy- The Borden Company 
sicians are using MULL-SOY 350 Madison Avenue, New York 17, N. Y. 


in ulcer diets, particularly Please send me professional literature and sam- 


for milk-sensitive patients plesof MULL-SoyY for clinical trial in ulcertherapy. 
= - c De 


M.D. 





Samples and professional lit- 
erature are available to all 
physicians interested in ADDRESS 

clinical trials. | Gy STATE 
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